Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse March 16-31,
2004. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



83,317 2084 10:83 EECI » 19163233818 NO. 263 paz

10 i Check here if
arrLicaTON - Public Telec amunications Facilities P yram Jechere [

OB Agproval NTIA/Department of Commerce/Washingtori DC: 20230 For PTEP
oo GFDA 11.550 Use
APPLICATION PART | : , , , . S
. . .2, Employer
[1. APFLICANT | A . A Y VI TE
LegslNeme  Woalis Cinerna and Education Center, Inc. ' ' ' s pUNS# 15-810-6843
Organizational . ] T . .
Unt?‘antza (1] N/ A ] .gg:i:ion
'Mﬂ?ﬁ"; )Mdr “® 10124 5. Broadway, Suite 110-D . : ‘ Letiers Redio Mz ™ Channed
Addraas {line 2 '
it cequirad) ‘ )
Chy Los Angeles v State CA . county Los Angeles 2l 900034535
4. Administrative Contact N E-mal waftsian@aol.com |
W M Or. First Name - "ML Last Mame dr.ete Pasition
Ms. Barbara J. Stanton Executive Director

Phore ¢ (323) 757-7506
5. Englneering Contact

. Fer# (323 7577072

Full TH s Vo Engin
Name-Mr. Eugene Mock ’ MAR | P“gf’:ér 310y 6814-4544
Tile  Systermns Iptegrator | = Emall | gene.mock@nac.com

8b. Old - 1. Enter Y"if new 8. Entar the
''''''''' Filgs """ FCCauthorizations N Priarity or

[FROJECT INFORMATION | 6o Emscoveit
Reactivatior N

- ) are reglirad Categ
9. Enter |ettsrie) to dessify project i e unda,"ﬁ;ch
ning or (Riadioor TV T . [Bjroageasl ar (Manbraadcast N 10'15'?2]2?, '(:',; of 12 3l;"'ocu arggﬂg’;on
}C{ar\s’aucnon ar {RT) for bo of (BN} for bath —_— months) E— be reviewed

11. Check ONE T hich bast describes your project ter the number of persons th ject will banafit , L
1. ne wl your project and anl e numner of persons that the project wi afi Spedial Applicatior

EnLer e npulatlon o he NEW BROADCASY REPLACE ar D ./ NONBROADCAST
calwm TadlTy; repester, oq\rimm BROADCAST  ‘Gonvérslon of pvnllc radia vation or expangion 12 Single
ranslgtor. IPMNENT of TV station . . Conmgressions
Papulation Curren : . i
' S:%:} by sistian Y : y 37
- - 13, Other Cong. districts sarved b
S'E'—'{:v Sendce a.d?ugﬂ by wrgjiect (a.g, PA 1-3, NY 4, 59
neoposas fa
il i 20 ‘ CA 35 CA 39
ADDEQ SERYICE o '
thaes covarad by others
4,000
|14, ESTIMATED FUNDING (whaote doll ars)J 14, Is application subject to review by Executive Order 123727 16. |'S: E'é"’"‘iaé‘é ;l%ﬁnuucnl on
any Feders 17
a. Fedarl Request % 46423 _¥.YES This spplication wee made avadable 1o the
S ) State EO 12372 process for review on NO
; " 03/30/2004 SR\
b. Applicant Shere 3 15 474 'E'\‘(IEEYES OLNO -
, aft -
__NO Program Is nat covered by EO 12372 aftach explanafion
c. TOTAL $ 61,896
} ) _____of Program hae not baen saleclad by
4. Fed. % of aligible costs 75.00 % Srate for review

17. CERTIFICATION BY AUTHORIZED REPRESENTATNEJ To the besl of my kncwledge and belief, all data in this epplication ars true and corecl
The dacument has besn duly aulhorized by the goveming board ol the apaficant and e appllcant wil comply with the atiached assurances sng The FTFP

Rulee il the assistancs is awarded. : Pronred (373 ) 757_7505 .
Wm0 FrgtNems - M) Last Neme CL Jdrele Pasition
Mrs. Mary Alice ; Maye ' - : Treasurer
s | — 0 </
et ome A= Z "{?/
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18. Summary of application (Sumariza tha purposes of tha applicatian in a few entences.)

CFDA

11.550

NO. 263

QWP Approval
0660~

The Wattz Cinema and Education Center requests funding to establish & non-broadcast, cc
technology production center for the Watts/Willowbrook communities in the city of Los Angel

v, community-based distance leaming and
es, Calyifornia. ]

1. Typas of Apglicant (Enter sppropsiste Jster in bax)

N .
NOTE; Not eligiie (ar PTEP funding)

A Sigls J. Privane Universily
B. Caunty K Indipn Tdb.
g. }ramiu 3 ‘h_d Ifg)dMnua\ (
, Towl . Noa-proft
E. lmerstate_ . Q. Olhey (qxad?y)
. IntBrMUNICpa
G. Speclal Disticr

H. independent Schoot District
1. State Cantralled (nstilne of
Higher lepming

21. Public Broadcasing Affilietons

Emer Y if applicant ic
eyrranitly CPB qualifiad

If applicant is NOT

|

Check if nonbroadeast
¥ .| application end tharefora Q.21
= Not Applicable

Dale of expected quallfication

currenily CP8 qualfted,
enler “Y" if qualificafion
le Axpacled,

NEXT YEAR JF PROJECT
20. Satlon THIS YEAR CUNDEQ
Oparations
Number Hra /WK Number Hrs./Wk

Full-Time Siafl 2 80 2 80

Ppri-Time Staff | 3 44 56

Volunteers | 52 104 75 150

Operaling Budget | & 180,438 $ 242,334/

Membership in national public braadcasting organizalions.

22. New FCC autharizalions end/or New Shias required for this praject {cantinue in Ramarks scctlon below if nacessary or on snathar pags).

Praposed Communily of ficense

Channael # FCC Flle ¥

Enter "Y" g spproptiale. .
PBS NFR NFCB PRI Omer Other
This year
Next year
Site Name Owned  Leased

23, Yes

(c[rc!e

page.

roject

24. List all gublic cadlo. TV statians or ITFS facililies which provide s similar

iypa sigha) 1o Ine proposed service area (1 MV for FM, Grade B for TV).
Ciry Call Lelrars
Nane, NONE
City Call Lellers
Cly _ Call Letfers

7

Mave yau applied 1o, Intend to agply Ib, or raceived funds from, the Corporation for Public Breatcasting (CPB) or
another Federal program for this prajac! of a ralated

Plaase provide infomastion regarding funds fram CPB or other Federsl funds in the Remarks zection helow or on anather

26, Areas
affectad by
this Projact
Glties,
ounties,
States,
Ete.)

*|Callfornia

[WattsMWillowbrook - County of Las Angeles -

REMARKS (continuation ol any ltems from page 1 ar this page- conlinue on plaln paper atached to this pege If nccesssry)

Authofized for Local Reproductian

wattstar

This form expites 10312006 Proviaua Editions NOT usable
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FOR PTFP FUND
oMB Approvel NTJA/Department of Commerce/\Washington DC 20230  (For PTEP
080003 ~ CFDA 11.550 Use

APPLICATION PART. I

2.Em layar
[1. APPLICANT | D#EN - 952211661
LegalNems _KCET/Community Telavision of Southem California 3.DUNS# 00-878-1348
Brgtanlzaﬁnnal Not Applicabl : Maln
M:l[lln Address PEEERE ) g':,f""‘ - KCET v 28
{lins 7) 4401 Sunset Boulevard Letters Rodlo Mtz v Chamnal

Address (line 2 .
If required) .
City Los Angeles State CA County Los Angeles ~ Zip 90027
4, Administrative Contact E-mail  dhinton@kcet.org

., Ms., D Firat Name ‘ M. L Last Name . dretc P;:Biﬁon o ‘

Ms, _ Deborah A Hinton ‘ Executlve Vice President

Phone# (323) 953-5204

o Pax#| (323, 953-5347

5. Engineering Contact |
Engineer

Full AD Y N :
o e_Mr. Horace Scott MAH J Phone | ( 323.) 953-5232 ‘
Tite  Vice President, Engineering & Operations - Fmsl}_hscott@kcetorg
' ]FﬁOJECT INFORMATION 6a. Enter "Y' if Lot eb old 1 7. Enter "Y'ifnow ‘B. Enter the
" Reactivation N~ Flle # FCC authorlzations N Priarity or .
. . are requlred - Category
9. Enter letten(s) ta classlfy project i under which
you request
gP)lannlng o C (Ruadloor MV T (B)roadcast of (N)onbroadcast B 10",5?&%”& :(:; of - 12 . the application
Chonstruction or (RT) for both or (BN) for both I months) o be reviawed
11. Check ONE line which best describag your projact and enter the number of persans that the prqjsct‘wm benefit . 2
" Emer the population in tha NEW BROADCAST __»/_ REPLACE ar DIGITAL ‘ NONBROADCAST
approprats column Emh?’: repeBter, augmant BROADCAST  conversion of public radio ~ aclivation or expansion 12. Single
transfator. EQUIPMENT or TV stelion L Cangreeslonel
- | ek
Populetion Currentl pp
Szg/ed by a!glﬁn Y 33 \
671,753 _
13. Dther Cong. disticts served by
f}?l Senvics eg?:g‘ by project (6.3, PA 1-3, NY 4, §-8)
W propo i
prososea el 0 20,22, 25
ADDED SERVICE 10 .
those coverad by ofhars 0
[14_ ESTIMATED FUNDING (whole dollarsﬂ 15. |s application subject to review by Executive Order 123727 16. lg a| p\lrlstnt t¢;1t':=,)llnquent on
any Federal Dabt?
2. Faderal Request § 118.850 /. YES This spplication was made avalleble to the Y
‘ : : -State EO 12372 process for raview on
i : -03/31/2004 NO
b. Applicant Share 3 178.275 - EQ‘SEerSYEga ar NO
__NO Progra'm is not coverad by EQ 12372 If ! E. ch explanatian,
c. TOTAL . $ 257.125 . :
. —_— . or Program has not been selected by
4. Fed. % of siiglole costs 4000 % State for review

¢ [47. CERTIFICATION BY AUTHORIZED REPRESENTATIVE | T the best of my knowledge and beflef, all data in this epplication are true and camact.
The docuraer has been duly authorized by the goveming hoard of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules If the assistance i3 awarded. 4 Phone# (323 ) 953-5204
wiom o Flrst Name v © ML . LastNams " Jretc  Posiian
Ms. ‘Deborah , inton Executive Vice President

Signalure of eutho! /\\ ﬁ/}M\ - 1 WE/‘;’—- - . Défa 3/30/ 04

rmpresematva / \'7 signe 4

Authorizes for Locsl Reprodiiction This form explres 10/31/2008 Previnus Editons NOT usabla
, \ mbrand 1 o .
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Public Telecommunications Facilities Program

P 003

ONE Agproval

NTIA/Department of Commerce/Washington DC 20230 Goenobs

CFDA 11.550

18, Summary of application (Summarize the purposes of the application In a few Eentencas.)

KCET/Comrmunity

Telovision of Sauthern California seeks junding assistance to Improvi
cable system operators and translators serving viewers in Bakersfield and Victorville, Ca

e microwave slgnal and link guallty to our,
lifornia and the surounding regions.

19. Types of Applicant

A State

B. County

C. Munirpal

D. Townahip

E. Interstate

F. Intarmunicipal
G. Spscial District

H. Independent Schoal District
1. State Conbroliad Instituts of

Highgr [ezming

(Enter appropriate latter In box)

J. Pivata Upiverstty

K. Inian Tribe . ' coe . . .

'ﬁ,"ﬁﬂfgﬂp‘ TE.‘NoLeh‘mble far PTFP fundln‘g)v L X Full-Time Staff 163 40! 7 183 40

Q. Other (apecly) S - . .
S . P ' Part-Time Staff ) 4 . 25 . 4 . 25

"

21. Public Brogdcasting Affilations " | Check If nonbroadcast

Enter *Y" i applicantls
currently CPB qualified Y

I applicantis-NOT " o
currzn!&/ CPB quslified, ’ Lo oo
"l qualtication ’ R Next year

enter”
is expmcted.

22, New FCC Authorizations, and/ar New Sites required for this praject (continue in Remarks saction balow {f

application and therefore Q. 21
ot Applicable - S

- 30. Station THIS YEAR
Operatipns FUNDED

. o " vomwens| qop0| 0| - 1000] . of
- . o . OpemtingBudget|$ | 42,207,867 5 43,052,000] -

NEXT YEAR {F PROJECT

" Number Mrs. Mk 1 Number Hrs./Wic

Mambership in national public hroadrasting organizations.

Entar “Y" a2 appropriste.
PBS | NPR |'NFCB™' PRI - Other | Other

This year

Date of expected quallﬁcaﬁon

e

neceasary oron anothar page).

Slte Name ' ‘O\A/‘r.iéd Leased :

Preposed Community of lloense Channel # " FCCFils#

2. Yes ’
(crcle )

24_ List all public radio,

Have you agpl
another Federal program for this project ora related project?
Flease provide infarmation regarding funds-from CPB or @

paga.

TV stations or ITFS facilities which provide a similar 25, Areas

type signal to the praposed service area (1 MV for FM, Grade B for TV). affected by
this Project
Cly Csll Letiers " [Citles,
: l Counties,

Fresno, CA KVPT . Eﬁt;as,
City Call Letters . )
| |
City Call Letters

J

T
|

led to, intend to epply to, or received funds from, the Corporatlon for Public Broadcasting (CPB) or
ther Federal funds in the Remarks sectlon bélow oron another

The citles of Bakersfield, Lamont, and Rosedale
within Kern Couunty, California and the city of
Victorville within San Bernardino County, California.

5 psge-' cantinua on plain paper attached to this page if necessary)

REMARKS (confinustion of any ltems from paga 1 or thi

Authorized Tor Loval Reproduction . mbrand : 2

This form exgires 10/31/2008  Previous Ediiion= NOT uaeble
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APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE March 29, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-application

[T construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
L] Non-Construction ¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Community Services & Employment Training, inc. (C-SET) Bg?nagumn?{;,t :Development

Organizational DUNS: Division: L

09-128-5288 Community, Youth & Workforce Development Division

Address: Name and telephone number of person to be contacted on matters

Street:
P.O. Box 1350

involving this application (give area code)

Prefix: First Name:
Ms. Mary Alice
City: Middle Name
Visalia
County: Last Name
Tulare Escarsega-Fechner
State: Zip Code Suffix:
CA 93279
Country: Email:
USA mescarsega@cset.org
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Bl[4]-[7 o] ]3]s]2] 559-625-7004 559-733-3971

8. TYPE OF APPLICATION:

V' New Il continuation [ Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

O. Not for Profit Organization
iOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

({9 )e]fe]

TITLE (Name of Program):
Rural Business Enterprise Grant

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

The Rural Microenterprise Venturelab is a new project designed to
jump start new small businesses in southern rural Tulare County,
California. The project will be operated in Pixley — a USDA-designated

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Pixley, Tipton, and Earlimart of Tulare County, CA

Champion Community.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
June 1, 2004 May 31, 2005

a. Applicant b. Project
21 21

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal % ,842 a Yes 4 THIS PREAPPLICATION/APPLICATION WAS MADE
S— T el .} ) - 185 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant ’FEEQ\:‘ \VA wl &) w PROCESS FOR REVIEW ON
c. State A 5 R DATE: March 29, 2004
VP oapr 12004
d. Local g M A b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 5 ' o =~ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
. \ oTATE CLEARING HOlﬁ__,El‘, 200 Y FOR REVIEW
f. Program Income el o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
T -
g. TOTAL ® 53,042 - [T Yes If “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES [F THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Executive Director

E{eﬁx First Name Middle Name

S. Carolyn

Last Name [Suffix

Rose

b. Title c. Telephone Number (give area code)

559-732-4194

A
d. Signature of Authorjzed Repyesentative /
B ah s 05 Qe

. Date Signed
]e ate Signe 3117’01}

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

March 21, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: §

Application
Construction

[] Non-Construction

Pream' cation
Construction

| D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

IOTD Hispanic Research Center

Organizétional_Unit:
Corporation

Address (give city, county, State, and zip code):

5637 N. Pershing Avenue, Suite B6b

Stockton, CA 95207

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Roy Nunez (209) 472-0438

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

6]8]—[of2]6]e1]3]8]

8. TYPE OF APPLICATION:
E} New

If Revision, enter appropriate letter(s) in box(es)

B. Decrease Award
Other(specify):

A. Increase Award
D. Decrease Duration

[Z] continuation

L__] Revision

L)

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.
'B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate- L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal

G. Special District Non-profit Org.

9. NAME OF FEDERAL AGENCY:

U.S. Department of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

L =L

TiITLE: USDA Rural Business Enterprise Program (RBE)

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
San Joaquin County Rural Bist

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Cities of Lathrop and French Camp, CA APR 1 2004
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
: STATE CLEARING HOUSE
Start Date Ending Date a. Applicant b. Project
4/1/04 3/31/05 11th District 11th District
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
114,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
48,000 PROCESS FOR REVIEW ON:
c. State $ oo
DATE
d. Local $ %
b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o I OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ 20

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 162,500 2 D Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name.of’ uthdrized Representative
Roy Nupéz

b. Title
Director / CEO

c. Telephone Number

(209) 472-0438

d. Stgnamnzed Rep% m

e. Date Slgned :
—0 }4

Previous Edition Uéable /
Authorlzed for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR DUNWS —

\UST2TES

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED
‘March 29, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:
Application Preapplication

3. DATE RECEIVED BY STATE

State Application Identifier

Construction D Construction
Non-Construction D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:
Proteus, Inc.

QOrganizational Unit:

N/A

Address (give city, county, State, and zip code):

1830 N. Dinuba Blvd.
Visalia CA 93291

Name and telephone number of person to be contacted on matters involving
this application quve area code,

Shawna Goodwin (é59) 733-5423 ext. 260

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[s]4]—[2]1]8]4]3[3]0]

8. TYPE OF APPLICATION:

New D Continuation D Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(spec}'fy):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual
F. intermunicipal M. Profit Organization .
G. Special District ~ N. Other (Specify)_Comm. Non-Profit

9. NAME OF FEDERAL AGENCY:

USDA Rural Development Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

l1]ol—[7]l6] 9]

TITLE: Rural Business Enterpriée Grant (RBEG)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Tulare County - Dinuba, California

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Proteus is proposing a Culinary program which will
provide educational opportunities to individuals that will
enable them to obtain the knowledge, skills, and attitudes
necessary to succeed in the culinary field.

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  }a. Applicant
7/1/04 6/30/05 21st

b. Project
Rural Business

15. ESTIMATED FUNDING:

a. Federal

b. Applicant

c. State

d. Local

e. Other

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

oate | 03/10/04

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income %
g. TOTAL N
148,103

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[[]Yes 1f“Yes," attach an explanation. /] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatnve b. Title c. Telephone Number
Michael E-fcCann Chief Executive Officer (559) 733-5423
d. Signatu jﬁf\[onze Rep se e. Date Signed

x 3-29-04

PreviousEdition Usable
Authorized for Local Reproduct!on

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier

FEDERAL ASSISTANCE March 26, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Preapplication

Construction [[] Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

D Non-Construction Non-Construction
5. APPLICANT INFORMATION :
Legal Name: Organizational Unit:

West Hills Community College District

Economic Development

Address (give city, county, State, and zip code):

9900 Cody Avenue
Coalinga, CA 93210

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Cathy Barabe (559) 934-2147

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
7l7)—lofs]2]s[4]4]7]

8. TYPE OF APPLICATION:

New D Continuation r__l Revision
If Revision, enter appropriate letter(s) in box(es) D D
A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

1]

A. State H. Independent School Dist.

B. County |. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization

G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

RURAL DEVELOPMENT / USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]s]s]

7iTLe: Rural Business Enterprise Dev. (RBEG)

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

Huron / Fresno County

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Pre-Application: See Attached Summary Sheet

Y\%':&E?(::ENED

—APR— 12064
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \
Start Date Ending Date a. Applicant b. Project s 10 {5
7/1/04 6/30/05 California 20th District Technical Assistance to S!ST E Clé%é i
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ oo
99,500 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
: 50,000 PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local $ »
b.No. [ PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income $ o v

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 0 o )

149,500 [:] Yes If "Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative, b. Title c. Telephone Number
Frank Gornick ¢ Chancellor (559) 934- 2102
d. Signature of Autl%?epresentatn{/ &\/ e. Date Sign
Previous Edition Ugable/ / Standérd Form 424 (Rev. 7-97)

Authorized for Local Reproduction

Prescribed by OMB Circular A-102



R par s Public Telecommunications Facilities Program Sheckhere i

Revised Form

OB Approval NTIA/Department of Commerce/Washington DC 20230 (57 pTFEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |
2. Employer
1. APPLICANT ID#EN)  77.0162617
Legal Name  Valley Public Television, inc. 3.DUNS# 61-193-0918
Srganizational KVPT Main
M::lting Address gtj"m" : KVPT TV 18
(ine 1) 1544 Van Ness Avenue Letters Radio  MHz v Channel
Address (line 2
if required)
City Fresno State CA County Fresno Zip 93721-1213
4. Administrative Contact E-mail pbrotherton@kvpt.org
Mr..Ms. Dr.  First Name M. L. Last Name Jr. etc Position
Ms. Phyllis ] \ Sr. Vice President & CFO

Phone # (559) 266-1800 ext. 42 Fax # ( 559, 650-1880

5. Engineering Contact

. | .
Ful  Mr. Rodger Jaye Hixon Engineer | 559, 266-1800
Name m Ouﬁg Phone
e STATE CLEARING HOUS . ,
Tile  Chief Engineer E-mail rhixon@kvpt.org
PROJECT INFORMATION ] 6a. Enter "Y" if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
. are required Category
9. Enter letter(s) to classify project under which
) 10.Length of you request
(PYlanningor  C (Rjadicor (T)V T (B)roadcast or (N)onbroadcast B ‘Project (# of 12 the application
(C)onstruction or (RT) for both —— or (BN} for both —_— months) —_— be reviewed

11. Check ONE line which best describes your project and enter the number of persons that the project will benefit

Enter the population in the NEW BROADCAST REPLACE or v DIGITAL _____ NONBROADCAST
appropriate column facility; repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
EQUIPMENT or TV station Congressional

translator

District of
Applicant

Poputation Currently

Served by station 19

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

2,500,000

First Service added by

NEW d facili
proposed facily 18,19,20,21
ADDED SERVICE lo
those covered by others
14. ESTIMATED FUNDING (whole dollars) J 15. Is application subject to review by Executive Order 123727 16. I’s: applicant dg}linquent on
- ’ any Federal Debt?
a. Federal Request $ 146 804 _/ YES This application was made available to the y
L State EQ 12372 process for review on
, 03/26/2004 NO___
b. Applicant Share $ 220,206 Enter YES or NO l
If Yl tion.
c. TOTAL s 67 010 —NO ___Programis not covered by EO 12372 ES. attach explana
) 367,

—— or Program has not been selected by
State for review

d. Fed. % of eligible costs 40.00 % ,

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE To the best of my knowledge and belief, all data in this application are true and correct.
The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone# (550 ) 266-1800
Mr, Ms,Dr.  First Name M. L Last Name Jr. etc Position
Ms. Paula A Castadio President & CEC
Signature of authorized R 2 e Ve /2‘»’;/ B Date 2/ s insf
representaive. — /{écx.é/ b L L) signed 27 2L/ :/
Authorized for Local Reproduction This form expires 10/31/2006  Previous Editions NOT usable

kvptdtvO1 1

Broadcast Other



roRpirronns  Public Telecommunications Facilities Program
NTIA/Department of Commerce/Washington DC 20230 :

FOR PTFP FUNDS
PAGE 2

18. Summary of application (Summarize the purpose:

Valley Public Television, Inc. (KVPT) seeks funding assistance to

CFDA 11.550

s of the application in a few sentences.)

: OMB Approval
0660-0003

_master control switcher to replace an obsolete analog switcher.

!
!

purchase digital master control'equipment, including a digital j

19. Types of Applicant (Enter appropriate letter in box)

A. State J. Private University

B. County K. Indian Tribe

C. Municipal L. Individual (NOTE: Not eligible for PTFP funding)
D. Township M. Non-profit

E. Interstate O. Other (specify)

F. Intermunicipal

G. Special District

H. Independent Schoal District

I. State Controlled Institute of
Higher learning

21. Public Broadcasting Affiliations

Enter "Y" if applicant is
currently CPB qualified

If applicant is NOT
currently CP8 qualified,
enter "Y" if qualification
is expected.

. Check if nonbroadcast
i i application and therefore Q. 21
— Not Applicable

Date of expected qualification

'
i

j

|
_

20. Station THIS YEAR
Operations - T FUNDED

Full-Time Staff 26 40, 26 40,
Part-Time Staff 103E ‘ 20: 10! 10
Volunteers ; 1j 4 1 4
Operating Budget | § 2,848,353, § 3,000,000

NEXT YEAR IF PROJECT

, Number | Hrs.Wk i Number Hrs./Wk

] !

Membership in national public broadcasting organizations.
Enter "Y" as appropriate.

T

'PBS ' NPR | NFCB | PRI Other | Other

i

- This year l

|

Y |

" Next year |
vear

i
!
i
|

|
|
i
i

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCCFile # Site Name Owned Leased

; ; : |

] | ! | i

: i i ' :

;' . | i

! ‘ 1 ! i

i ! | :
; i i

1 : i *

| f f

H H i i

| | | |
! i | !

{ : : :

23. Yes @ Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle dné) anather Federal program for this project or a related project?

Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another

page.

24. List all public radio, TV stations or ITFS facilities which provide a similar
type signal to the proposed service area (1 MV for FM, Grade B for TV).

City Call Letters
City Call Letters '
i i i
| | |
City Call Letters

25. Areas
affected by
this Project
(Cities,
Counties,
States,
Etc.)

-Counties: Fresno, Madera, Tulare, Kings, Mariposa
‘and Kern

Major Cities: Fresno, Merced, Visalia and Bakersfield
State: California

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

i
|
r
|

i

Authorized for Local Reproduction

kvptdtvO1

2

This form expires 10/31/2006 Previous Editions NOT usable



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

Preapplication
[[] construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identitier

"] Non-Construction ["] Non-Construction

5. APPLICANT INFORMATION

Legal Name:

Valley Economic Development Center, Inc

Organizational Unit:

Address (give city, county, State, and zip code):
5121 Van Nuys Blvd., 3rd Floor
Van Nuys, CA 91403

Name and telephone number of person to ba contacted on matters involving

this application (give area code)
(818) 907-9977

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

Roberto Barragan
7. TYPE OF APPLICANT: (enter appropriate ietter in box) -

b 15/—[311 130 ha [1]9]

A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
@ New D Continuation D Revision C. Municipal J, Private University
D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award  C. Increase Duration G. Special District N, Other (Specify) Ngn_pmfi_t_mrp.

D. Decrease Duration  Other(specify):

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11, DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

117]—[3]0 o ]
rme: EDA Public Works Grant

Pacoima Revitalization Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

San Fernando Valley - City of Los Angeles, CA
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
5/04 11/04 CA 27th Dist CA 28th Dist
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ ®
830,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:
c. State $ .
DATE
d. Local $ 2
b. No. [XPROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ » [1'OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ .
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

00

9. TOTAL $ 830,000 ‘ [J Yes it "Yes," attach an explanation. £ No
’
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN.-THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WIiLL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED,
a. Type Name of Authorized Representative b.Title | c. Telephong Number
Roberto Barragan President (878) 607-8977
d. Signature of Authorized Representative ) e. Date Signed
Previous Edition Usable R EC E l V E D Standard Form 424 (Rev. 7-97)
Authorized for Local Reproduction \ - " Prescribed by OMB Circular A-102
STATE CLEARING HOUSE

Economic Development Administration



APPLICATION 1 i 1 iliti Check here if
ropeaiNps  Public Telecommunications Facilities Program gheck rere
OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660-0003 CFDA 11.550 Use
APPLICATION PART |

2. Employer
1. APPLICANT ID#EN 941421463
Legal Name KV‘E, inc. 3. DUNS # 00-985-4852
Organizational Main
i s WETV 8
(ine 3y "°%° 2595 Capitol Oaks Drive Letters Radio  MHz ™v Channel
Address (line 2
if required)
City Sacramento State CA County Sacramento Zip 95833-2926

4. Administrative Contact

E-mail wmwall@kvie.org

Mr, Ms., Dr. - First Name M. L Last Name Jr. etc Position
Mr. Michael Wall Vice President of Technology
Phone # (916) 641-3570 Fax# 916y 641-3698 - i:(‘E‘EVED
R R = g weoy §
5. Engineering Contact f -
. " 0y 1)
Ful  Mr. Michael Wall Engineer | 916, §41-3570 MAK 5 0 2004
Name Phone
Title  Vice President of Technology E-mail wmwall @ kvie.org :
|PHOJ ECT INFORMATION Ba. Enter"Y"if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation File # FCC authorizations N Priority or
. ) are required Category
9. Enter letter(s) to classify project under which
) 10.Length of you request
éP)Ianning o ¢ (Ryadio or (TV T (B)roadcast or (N)onbroadcast B ‘Project (# of 12 the application
C)onstruction or (RT) for both or (BN) for both A months) - be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit
saribes yourproject an © P proje Broadcast Other
Enter the population in the NEW BROADCAST REPLACE or v/ _DIGITAL NONBROADCAST T
appropriate column facility; repeater, augment BROADCAST conversion of public radio  activation or expansion 12. Single
translator. EQUIPMENT or TV station Congressional
District of
Applicant

Population Currently
Served by station

4,443,794

First Service added by
NEW proposed facility

'| ADDED SERVICE to
those covered by others

[14. ESTIMATED FUNDING (whole dollars) |

15. Is application subject to review by Executive Order 123727

_/_YES This application was made available to the
State EQ 12372 process for review on

03/26/2004

——_NO ____ Program is not covered by EQ 12372

a. Federal Request $ 285,720
b. Applicant Share $ 428,580
c. TOTAL $ 714,300
d. Fed. % of eligible costs 40.00 %

—..or Program has not been selected by
State for review

R

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

1-19

16. Is applicant delinquent on
any Federal Debt?

NO

Enter YES or NO
If YES, attach explanation.

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE

To the best of my knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded. Phone # (916 ) 641-3560

Mr., Ms., Dr.  First Name M. 1. Last Name Jr. etc Position

Mr. David o H Hosley President/General Manager
;Seig?:s(g;‘siao"fvzuthonzed Vhﬁt ; /L,/ /% __ gglt'leed % . 2/6 v @ 7

Authorized for Local Reproduction

KVIE-JRG 1

This form expires 10/31/2006  Previous Editions NOT usable



abrLIcATION  Public Telecommunications Facilities Program
NTIA/Department of Commerce/Washington DC 20230

FOR PTFP FUNDS
PAGE 2

CFDA 11.550

18. Summary of application (Summarize the purposes of the application in a few sentences.)

OMB Approval
0660-0003

Application is for digital master control equipment and installation for KVIE-DT high-definition and standard-definition multicast

capability.
. ) ) NEXT YEAR IF PROJECT
19. Types of Applicant (Enter appropriate letter in box) 20. Station THIS YEAR FUNDED
Operations
A State J. Private University Number Hrs./Wk Number Hrs./Wk
8' onumy I E i 1Ingiag TrlibﬁIOTE Not eligible for PTFP fund
. Municipal . Individual : Not eligible for ndi i
D. Townsﬁip M. Non-proﬁé 9 unding) Full-Time Staff 63 2520 63 2520
E. :ntterstatg oal 0. Other (specify)
. Intermunicipa Ti
G. Special District Part-Time Staff 22 367 22 367
H. Independent School District
. a:s%ee(;,g:rrr(‘)ﬁ%d Institute of " Volunteers 3651 435 3651 435
Operating Budget | $ 12,256,433 § 12,500,000
21. Public Broadcasting Affiliations Check if nonbroadcast Membership in national public broadcasting organizations.
application and therefore Q. 21 Enter "Y" as appropriate.
Not Applicable
Enter "Y" if applicant is PBS NPR NFCB PRI Other Other
currently CPB qualified Y
Date of expected qualification This year
If applicant is NOT P d Y Y Y
currently CPB qualified,
enter "Y" if qualification Next year
is expected. Y Y

22. New FCC Authorizations and/or New Sites required for this project (continue in Remarks section below if necessary or on another page).

Proposed Community of license Channel # FCC File # Site Name Owned  Leased
23. Yes Have you applied to, intend to apply to, or received funds from, the Corporation for Public Broadcasting (CPB) or
(circle dme) another Federal program for this project or a related project?
Please provide information regarding funds from CPB or other Federal funds in the Remarks section below or on another
page.
24, List all public radio, TV stations or ITFS facilities which provide a similar 25. Areas Counties in California include: Alameda, Amador,
type signal to the proposed service area (1 MV for FM, Grade B for TV). ar:fe%ted by Butte, Calaveras, Colusa, Contra Costa, El Dorado,
this Project ;
City Call Letters (Cmesli Lake, Lassen, Mariposa, Merced, Mono, Napa,
Counties, Nevada, Placer, Plumas, Sacramento, San Joaquin,
States, Sierra, Solano, Stanislaus, Sutter, Tuolumne, Yolo,
City Call Letters Etc) and Yuba.
City Call Letters

REMARKS (continuation of any items from page 1 or this page-- continue on plain paper attached to this page if necessary)

SEE ATTACHED

Authorized for Local Reproduction

KVIE-JRG 2

This form expires 10/31/2006

Previous Editions NOT usable




APPLICATION FOR ;2. DATE SUBMITTED Applicant Ia\,....fier

FEDERAL ASSISTANCE
1.TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Preapplication
] construction B Constructh ! RECEIVED BY FEDERAL AGENCY [Federal Identifier
Ll —
b/ | Non-Gonstruction Non-Con on [ ({2 {E n V ° =
5. APPLICANT INFORMATION LA Inll
Legal Name: City of Tehachapi [} ]] [[[grpgnizationat_unit:
Address (give city, county, state, and zip % M A F{ ) 9 9y e and telephone number of person to be contacted on matters involving
2uig s|application (give area code)

115 South Robinson Street
Tehachapi, CA 93561

David A. James (661) 822-2200 ext. 107

Ia)
6. EMPLOYER IDENTIFICATION (E7N): =NNIVO Ejvpe OF APPLICANT: (enter appropriate letter in box)
- A. State H. Independent School Dist.
B. County I.  State Controlled Institution of Higher Learning
8. TYPE OF APPLICATION: C . Municipal J. Private University
D. Township K. Indian Tribe
m New D Continuation D Revision E. Interstate L. Individual
F. Intermunicipal M. Profit Organization
G. Special District N. Other (Specify)

If Revision, enter appropriate letter(s) in D [:I

A.Increase Award B. Decrease Award ¢. Increase Duration
D. Decrease Duration Other (specify):

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.)

City of Tehachapi
13. PROPOSED PROJECT | 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
15. ESTIMATED FUNDING 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 60,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant § 60,000.00 12372 PROCESS FOR REVIEW ON:
c. State $
DATE
d. Local $ m
b.NO PROGRAM IS NOT COVERED BY E.O. 12372
e. Other ¢ E]OR PROGRAM HAS NOT BEEN SELECTED BY
STATE FOR REVIEW
f. Program Income § [17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. Total $ 120’00000 D YES (Attach explanation) MNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

Iir‘ype Name of Authorized Representative b. Title c. Telephone Number
DavidA. Jgmes Community Development Dire | (661) 822-2200
-|d Signaturg of szrepr\entaﬂve e. Date Signed
~ o 3/23/04

Previous E Usable STANDARD FOR REV. 4-92
AUTHORIZED FOR LOCAL REPRO&UCTION Prescribeé\bRy OMB0 c]r?ul:2£1s)2 )



APPLICATION FOR
FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED
March 24, 2004

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
Construction

D Non-Construction

Preapplication
Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal ldentifier

5. APPLICANT INFORMATION

Legal Name:

Russian River County Wajer District

Organizational Unit:

6. EMPLOYER IDENTIFICATION NUMBIER [&1)v):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

Address (give city, county, State, and zig ¢odg): \E ULDJ Uj: B r\\g E, Name and telephone number of person to be contacted on matters involving
P.O. Box 954 D - "’”‘7‘ this application (give area code)
o Mr. John Locey  or Mr. Hal Wood
Forestville, CA 95436 | || (zo7) 576-1322 (707) 887-7735

618/ —[o]sf2]8[1]3]2]

- e | A State
8. TYPE OF APPLICATION: STATE UL “JJL B. County
7] New [Jcontinuation | [jnhevision C. Mumcnpfai
D. Township

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

L] L

C. Increase Duration

E. Interstate
F. Intermunicipal
Q. Special District

H. Independent School Dist.

|. State Controlled Institution of Higher Learning
J. Private University

K. Indian Tribe

L. Individual

M. Profit Organization

N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE: Water and Waste Disposal Loan and Grant Program

[1fo]—[7]sfo0]

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Sonoma County, California

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date  |a. Applicant b. Project
9/1/04 10/31/05 First First
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ %
1,550,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
0 PROCESS FOR REVIEW ON:
00
o State 5 0 oare | 08/24/04
d. Local $ 2
0 b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
0 FOR REVIEW
f. Program Income $ 0
0 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ 1,550,000 2 D Yes If "Yes," aitach an explanation. E No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Tvpe Name of Authorized Representative
Mr. Edward Monroe

b. Title
President

c. Telephone Number
(707) 887-7735

d. Sigpaturs of Authorized Repgesentatives

ol o A sl

e. Date Signed

B B " I

Previous Edition Usable 7
Authorized for Local Reproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102




srrucation  Pyblic Telecommunications Facilities -rogram 20c here

Revised Form

OBMB Abgraval NTIA/DePartmeﬂt of Commercewashingtm DC 20230 For PTEP
0860-0003 CFDA 11.550
APPLICATION PART | Hoe
2. Erngl«r::lyﬂr
[1. APPLICANT | - PEEN 956042721
Legal Name San Dlego State University Foghdatl @ [Eon oag o 3. pUNg# 07-337-1346
Organlzational ig HB v
Unit KPBS 0 L IV E Station
Malling Address - 1 Calt KPES FM 89.5
{ine 1) 5250 Campanlle Drive 3 ! t Lefers Redle  MHz v Channel
Addross (Ino 2 ) ;
If required)
City San Diego State CA county San Diego Zip 92182-
4. Adminlstrative Contact STATE Cl F il M@ﬁd@iﬁaﬁon.sdsu.edu
Mr., Mg, Dr.  Firat Name M, Last Name Jr. eto Position
Ms. Marni Levy Wilton Grant Specialist
Phone # (6§19) 594-2870 Fax # ( 619y 594-4950Q
5. Englneering Contact
Full i Engineer -
Name Mr. Leon Messenie EPgIneer 619, 594-8146
T Director of Engineering & 1T E-mail Imessenia@kpbs.org
'[PROJECT INFORMATION | 5. Enter ' ff 5b, Old 7. Enter "Y" If new 8. Enter the
Reactvation N Fila # ECC authorizations Y, Priarity or
are required fl::alegor{\{1
9. Enter lalter(s) Yo classify project under which
P)lanni (Ryadio or (TV R (B)rordcast or (N)onbroad B 10.Longth of 12 ' {;: E:;qﬁcegltlon
anning or adio or roedcast of (N)anbroadcast
EC%onslruchicn C or (RT) l’orﬁ:olh or {BN) for both — ;roo!]elﬁi)(# of —_— be roviewed
11. Cheek ONE (ine which best describes your project and onter the number of peraons that tho project will benefit 1B
Entoer iho populatian In the NEW BROADCAST REPLACE ar DIGITAL NONBROADCTAST ——
appropriate column ‘aclity; rapaalor, FUgment BROADCAST  conversion of publle radio gellvallan or expansion 12, Single
transiator. EQUIPMENT or TV 2tatlon Cangresslonal
- - Eizlii'_cl :{
Papulatlen Curranll ppiica
S:Evad by a(al\oenn ¢ -5—3——
N A I 13. Other Cong. districts gervod by
Flrat Sarvice addod by s - ‘ . project (@.g. PA 1-3, NY 4, 5-9)
NEW proposed facllity 167,518 T e 49,50,51,52
ADDED SERVICE la o
lhoe caverad by othars 0
) 15. 12 applicalion subject Lo reviow by Exscutive Qrder 123727 18. Is applicant delinquent on
14, ESTIMATED FUNDING {whole dollars) ‘_JLYFEJZ °ET: ’“ ) yd oo any Fedsral Debt?
a. | i application was made aveilablc o the
2. Feders! Requesl 5 120,189 Stote EPO 12372 process for review an NO
/2004 T
b. Applicant Share $ 120,189 03/30/2004 Enter YES or NO

If YES. attach explanatian.

___NO ____ Program g not covered by EO 12372
e TOTAL s 240,378
; —__or Program has not baen selected by
" State for review
d. Fed. % of sligible coats 50.00 Ya

17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE i To the best of my knawledge and belief, all data in this application are rue and correct.
Tho document has been duly authorized by the governing board of the applicant and tho applicant wlll comply with the attachcd asaurances and the PTFP

Rules if the asslstance ls awarded. Phore # (6519 ) 594-6622
Mr., Me. D Flrst Name ) M. L Last Ngme Jr et Position
Ms, Camille- . Nebeker Interim Assistant VP for Resgarch
s o 7./ one g Ja5/0Y
e o /0 bl X g 2N signed z‘z e
Authorlzed for Logal Reproduction Thiz form oxplras 10/31/2006  Previous Edilons NOT uzable
kpbsfmO4 1

E0E-4 E00/200°d 8Gl-L 048Y-y85-613 SY-No¥d  WdLD:50 YOOZ-32-dWA



areication Public Telecommunications Facilities Program
PAGE 2 NTIA/Department of Commerce/Washington DC 20230 Sagi o605 ™

CFDA 11.530

18. Summary of application (Summarize the prposes of the applicalion In a few sentences.)

San Diego State University, licensee of KPBS-FM, 89.5 MHz, KPBS(TV), Channel 15, and KPBS-DT, Channel 30, San Diego,
California seek federal funding assistance to replace the KPBS-FM aging transmission chain. The project will allow KPBS-FM 10
increase Its audience to include over 167,500 people currently unserved by arny public radio station. Moreover, the snﬁnal upgrade
resulting from a requested power Increase to 4.4Kw will significantly improve the signal received by several hundred thousand more
San Dlegans. Priority 1B funding consideration is belng requested.
— NEXT YEAR IF PROJE
19. Types of Applicant (Enter appropriata leller In box) 20. Station THIS YEAR FUNDEDROJECT
Operatlons R
A Stats 1.-Private University Number Hrs./Wk Number Hrs. /Wk
S b!lngl' ok Tr?b(ﬁoTE Nat sligllo for PTFP funding)
. Munieipe « Indivigunl > Nat sligiplo for undin .
D. Townsglp M. Nen-prafit o Full-Time Staff 24 40 24 40
E. [ln\orslal? ol 0. Othar (apacily)
. Intermunicipa) -Ti
e Dcismd Par-Time Slaff 30| 1 g__“__go__ B 15
II-L Intgapgndlenﬁ Sdclhoou\lDlslrl{cl Volunt
. Glate Conlr nstilute o olun
ﬁighar Ie:!r:lncg ) M aers 130 2 130 2..
Operating Budget | § 4403772/ 8 4,403,772
24. Public Broadcasling Affillations Check if nanbroadcast Mombershlp in national public broadeasting organizations,
application and therefore Q. 21 Enter "Y' as approprlale,
. ot Applicable — |
Enter "y If gpplicant Is PBS NPR NFCA | PRI Other Other
currently CPR guallfied Y
Dale of expocted qualificstion This year ’
If applicant ls NOT P Y Y X Y Y JU—
L qn'fialmld' Next ycar \
ritat "Y" {1 qualllicetion Bxl yc
s expectedi‘ L Y Y Y Y
22. New FCC Autharizalions and/or New Sites required for thia praject (contnue In Remarks section below if necassary or on another pags).
Praposed Communlty of license Channel # FCC Flle # Site Name Owned  Lessed
KPBS-FM - San Dlego, CA 208B BMPED-20010321ABF_|Mt. San Miguel - San Diego, CA X
23, Yes Have you applied to, Intend to apply to, ar recolved funds from, the Corporation for Public Broadeasting (CPB) or
(circle brd) another Faderal program far this projoct or a related project?
Please provide Information ragarding funds fram CPB or othier Federal funds In the Rerarks seclion below or on another
page.
24, List all public radio, TV statlons or ITFS [acliies which pravide a simitar 25. Areas San Diego County
type signal to the proposed service area (1 MV for FM, Grade B for TV), zglrecl;ed byt
this Projec
Clty ) - Call Letlsrs (Cities, j
Countles,
}San Diego, CA . IKSDS States,
AL LT 20 —_ e Etc.)
Clly Call Letters
r i ! :
| ) ‘
City Call Lettcrs
| [
' 1 —
REMARKS (continuatlon of any llems from pags 1 or this page— canfinue on plain paper attached to this page If neg:g?sary) o o
SEE ATTACHED
Aulhatized for Lacal Reproduction kpbsfm 04 2 This form expires 10/31/2008  Previoua Edilions NOT uaabla

EOE-4 E00/E00°d  BSl-L 058Yy-765-819 SO¥-NO¥d  WdL0:50 ¥00Z-32-dWH



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
February 26, 2004
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
1 construction & Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
] Non-Construction ¥ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Seif-Help Enterprises Department:
Organizational DUNS: Division:
. 056179906
Address: Name and telephone number of person to be contacted on matters
Street: E @ [E U W F ™ involving this application (give area code)
D E, Prefix: First Name: ]

P. O. Box 6520 Mario
City: o Middle Name

Visalia N
County: Vo Last Name

Tulare County L e L/ Orosco
State: : Zip Cqde Suffix:

CA 93290
Countrv: e P AT T ] P O Email:
i United States STATE QLEA UE. Sa Y U \“?: marioo@selfhelpenterprises.org
6. EMPLOYER IDENTIFICATION'NUMBERTEIN): - Phone Number (give area code) Fax Number (give area code)
@_@@@ (559) 651-1000 ext.696 (559) 651-3634
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New "l Continuation [ Revision t Oraanizati

If Revision, enter appropriate letter(s) in box(es) O. Not for Profit Organization
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:

USDA Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[kl
TITLE (Name of Program):
Housing Preservation Grant

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Preservation of housing for very low income households by
providing grants to repair homes and bring them up to RHS Thermal
Standards.

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Unincorporated communities in Kings and Merced Counties.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
October 1, 2004 November 30, 2005

a. Applicant b. Project
21

i

15. ESTIMATED FUNDING:

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S o o Ves. B4 THIS PREAPPLICATION/APPLICATION WAS MADE
. 100,000 - Yes. ¥l AyAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 o PROCESS FOR REVIEW ON
c. State 5 400,000 ."“ DATE: February 26, 2004
d. Local S oo b No. (] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 R = OR PROGRAM HAS NOT BEEN SELECTED BY STATE
, =~ FORREVIEW
f. Program Income 3 A 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[} —— g
g TOTAL ® 500,000 I Yes If “Yes™ attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Chief Executive Officer

a. Authorized Representative
Prefix First Name Middle Name
. Peter
Last Name ISuffix
’ Carey
b. Title c. Telephone Number (give area code)

(559) 651-1000

N
id. Signature of Authorized Representative \ / /7

,e. Date Signed Z 77 O"/

Previous Edition Usable \\ /
Authorized for Local Reoroduction .

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



Mar 289 04 03:26p SWRCR Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Approval No. 0348-0043

2. Date Submitted Applicant Identifier

1. Type of Submission:
Application

__ Construction

| X_ Nonconstruction

Preapplication
Lcmstruction

B LDAMT: d by Federal

3. Date Rec'd by State State Application Identifier

Federal Identifier
198910004

5. Applicant Information:
Legal Name and Address:
(give city, county, state, and zip cod

State Water Resources|

nal Unit:

Orgl 1 |
|Divisy Water Quality
Nam -arr telephone of person to be contacted on matters

mvol \ng thiis application (give area code):

Other (specify)

1001 1 Street, Sacramepto County Jgn:g 3 aug an
Sacramento, Californial 9581 RE 1916 55522
STATE C\E/\ |
6. Employer [dentification Number (BT 68--0281986 7. Type of Applicant: (enter appropriate letter) _ A
A. State H. Independent School District

6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
 New  _X_Revision __ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): A E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

Nl

. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.419
Water Pollution Control_State and Interstate
Program Support (106 Grants)

Title:

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project:

To establish and maintain adequate measures for prevention

12. Area Affected by Project:
(cities, counties, states, etc.)

and control of surface and ground water pollution in California.

California ' .
13. Proposed Project: '
Start Date End Date 14. Congressional District of:
7/1/03 6/30/08 Applicant: Project:
3 California - All

15. ESTIMATED FUNDING:

16. Is the application subject ta review by the State

Executive Order (EO) 12372 process?

a. Federal 35,386,548 a. YES: __X__ This application/preapplication was made

b. Applicant $0 available to the State EO 12372 process for

c. State $6,569,211 review on:

d. Local 50 Date: March 29, 2004

. Other "In-Kind" $4,686,052 b. NO: ____ Programis not covered by EO # 12372

f. Program Income $0 ___ Program has not been selected by the
state for review.

g. TOTAL $16,641,811 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation _X__NO

1S AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE
APPLICANT, AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES [F THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantt

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED
FEDERAL ASSISTANCE March 16, 2004 °

Applicant [dentifier

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

L []

Other (specify)
c

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Application Pre-appilication

= . 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

h Construction L. Construction
Non-Construction ¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Department:

Williams Day Care Carrie Wx!_@na,_.,.-—l—:——'g ‘C‘ ‘Q{} E ™ \ N//E

Organizational DUNS: Division:

WA Ly s

Address: 1R Name and telephone number of person to be contacted on matters
Street: a o anniA \ u ‘ involving this application (give area code)

1050 W. Griffith wy #210 WAR £ U 2004 Prefix: First Name:

' None Carrie

City: Middle Name

Fresno \ \ ,..—-——--—"""’;”:’;"l‘r\ww \ Chimere

County: - . Last Name

Fresno \ STATE CLEAR\NQ’ H Williams

State: Lp-code— Suffix:

Ca 93705 None

Country: Email:

USA None

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

[0][e]-[T]i6]l8]le]6][4][4] (659) 221-8877 (559) 221-8877
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New Il Continuation T Revision Individual Inhome Licensed Child Care

Other (specify)
Community Licensed Child Care Inhome Facility

9. NAME OF FEDERAL AGENCY:
U.S. Department of Agriculture,Rural Development community Facilities

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

[1[ol-[z][e]le]
Rural Housing Service Community Facilities Grant Program

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Fresno City, County, and Surrounding areas

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Project to expand and improve Small Family Day Care Home

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
March 17, 2004 March 18, 2005

a. Applicant b. Project
N/A N/A

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

THIS PREAPPLICATION/APPLICATION WAS MADE

a. Federal fB . a Yes {E
200,000 - 185 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant S ® PROCESS FOR REVIEW ON
c. State $ » DATE:
d. Local 5 w b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other 3 A 71 ORPROGRAM HAS NOT BEEN SELECTED BY STATE
~ FORREVIEW
f. Program Income 3 v 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
00
g. TOTAL $ 200,000 I Yes If “Yes” attach an explanation. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

refix First Name Middle Name
one Carrie Chimere
I\}\?‘ﬁ‘t Name ?\lufﬁx
illiams one
b. Title c. Telephone Number (give area code)
Owner (559) 221-8877 = 7
d. Signature of A}Aﬂ;f)rl;’%/%ﬁpﬁ% le. Date Signed /3/ ,'}1/ éf;\&/
Previous EditiortJsable 7 Standard Form 424 (Rev.9-2003)

Authorized for Local Reproduction

Prescribed bv OMB Circular A-102



B3/25/2604 B9:55 617262615 AV TRANSIT AUTHORITY PAGE @3
Standard Form 424

APPLICATION FOR OMB Approvel No, 0348-004s
FEDERAL ASSISTANCE ~ |2 oATe sUBNITTED Applicant (danilllor .
1. TYPE'OF SUBMISSION: ‘ 3. OATE RECEIVED BY STATE Slata Application Idontilier
Ication Proappliaation o B =
g@"”""v“"". [] Construction - . [{"DATE RECEIVED BY FEDERAL AGENCY Fodarel ldénllnor
Non-Construction " E] Non-comlmotjon : , S e o \{ 2 5 -7
5, AP?UOANT lNFOBMATION ‘ -
Legdl Nama: Organlzational Unft:
Antelope Valley Trqnsi-t_hll.ﬂle_lﬁ;_
Mm (QIVOOW'PO"IW Blalg, and Zlp cookk E @ E U W E BTG r ld mwphm mmero'PG’B‘OﬂmbG Oonlacledonmaﬂere hmm
U e L pllcation (pheo afsl code) " - -

1031 West Ave. L-1
Lancasterp CA 9353

oSN g Bkt 209

. n AT

,e. EWFLOVER IDENTIFIGATION NUWBER TS SOV ot  OF APPLIOANT: (ontot approprlels latler 11 bax)

oI5l - AT e indopea Sl Dt

| -—-—-——-..._.______,__ v 3
6. TYPE OF APPLICATION: 5TATE CL ING H ole 6 " L Sate Controlled fnstitution of Higher Leaming
BLMpnioipal J. Private Unversity
Dhew [ contm ovis D.Townshlp K. \ndian Tribe
it Ravision, enter appropriate fatter(s) kn box(es) D @ | E interstate L individual . :
oo | P wiomunicipal M. Profit 0’0"\'15"0"
A increase Award B Decrease Award | C. Incressa Durabon Q. Specis! Distrit N, Othar (Spaciy)____

D. Decrease Duration  Otherfspacily):

.9, NAMB OF FEDERAL AGENCY:. - :
| u.s. Department of Transportaticn

Federal Transit Administration

10. CATALOG 0kiﬁbmiﬁouéém'Aé§i§ranoenuuaEn |1, DESCAPTIVE WiTLE o:ippucm EHOJEGT:
Fedéral'._ T,ransit-»fFormula — A Captal assistance  For Hha
‘ban’ ‘Area Formula og[r_alt_n——?‘_- Puorehesc af admmin $mawteicne e
' - 2. Uat/pm-su.'*, conetvreetion of teomict
l+ GVm+HJ¢‘ MA11~“—£M ANL &y
v,ﬁaximﬂ 45«9/$+An4¢4 .

Los Anap1és Coun zlvcalifornia

12. PROPOSED PHOJEOT ~"|14. CONGRESSIONAL DISTRIOTS OF:
;m;)m03 El";’:ﬂol‘l’ I wg‘g ‘ - o P@&ZS
—i -0, 2].041 25 .
15 ESTIMATED FUNPING: -~ 16.18 APPLICATION GUBJECT TO REVIEW BY ETATE EXECUTIVE
ORDER 12372 PROCESS?
M S 2 733,000 © o
o] 2 T 8. VES. THIS PREAPPLICATIONAPPLICATION WAS MADE
b. Appllcant s R b AVAILABLE TO THE STATE EXEGUTIVE ORDER 12372
- ‘ 'PROCESS FOR REVIEW ON:
¢ Slate $ w =
N NS DATE '3“7—5:_0’:}
d. Local K _ A T =
USRSV S 9‘1/9/‘«570 NGO FHOGHAMNNOTGOVEHEOBVE 0. 12372
e.Ohhar .. . . . ¥ S = [J OR PROGRAM HAS NOT BEEN SE(ECTED BY STATE
T FOR REVIEW
{: Program income . 7 s o .
TS THE AFPLIGANT BELNGUENT ON ANV FEDERAL DEBT?
9. TOTAL , 3 — |
3 L 32— oo - ElVea It *Yes," attach an ')Lplann!lon )X[No

18.T0 THE BEST OF MY KNOWLEDGE AND asuer. ALL DATA INTAIS APPLICATIONPREAPPLIGATION ARE TRUE AND connecr. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOYERNING BODY OF THE APPLICANT AND THE APPLICANT WILL GOMPLY WITH THE
ATTACHED ASSURANGES (F THE ASSISTANCE IS AWARDED,

8. Typa Nama of Authorized Representative b. Tile . .l Tele
Ronald D. Cunningham - _Finance Manager .| 66 w‘726»2616 Ext 700
d. W ggp( gpniativa .- [e. Date Slgned
W , - 2-25-0 y
. Previous Edition Usablg — Slandard Form 424 (Rev. 7-87)

Authorized for Local Reproduction * Prescribed by OMB Clreutar A-102



View Print

~ DOT e

FTA

U.S. Department of Transportation

Application for Federal Assistance

Federal Transit Administration

Recipient ID:

1640

Recipient Name:

CITY OF GARDENA

Project ID:

CA-90-Y283-00

Budget Number:

1 - Budget Pending Approval

Project Information:

CAPITAL ASSISTANCE

Part 1: Recipient Information

Project Number:

CA-90-Y283-00

Recipient ID:

1640

Recipient Name:

CITY OF GARDENA

Address: 1700 WEST 162ND ST. , GARDENA, CA 80247 0000
Telephone: (310) 217-9523
Facsimile: (310) 538-1989

Union Information

Recipient ID: 1640

Union Name: GARDENA MUNICIPAL EMPLOYEE ASSOCIATION
Address 1: 100 Oceangate, Suite 1200

Address 2:

City: Long Beach, CA 90802 0000

Contact Name:

Fred Quiel

Telephone: (562) 628-5551
Facsimile: (760) 631-7780
Recipient ID: 1640

Union Name: AFSCME, LOCAL 1117
Address 1: 1618 Gramercy Avenue
Address 2:

City: Torrance, CA 90501

Contact Name:

George Jones

| Telephone:

(310) 328-3106

Facsimile:

(310) 328-5541

Page 1 of 9

' STATE CLEARING HOUSE |

https:/ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUC...

3/19/2004



View Print

Recipiant iD:; 1640

Union Name: AMALGAMATED TRANSIT UNION (ATU)
Address 1: 5025 Wisconsin Avenue, N.W.

Address 2:

City: Washington, DC 20016 4139

Contact Name;

JAMES LA SALSA

Telephone: (202) 624-6800

Facsimile: (202) 244-7824

Recipient ID: 1640

Union Name: ATU LOCAL #1277

Address 1: 3200 Wilshire Blvd., Suite #11
Address 2:

City: Los Angeles, CA 90010 1315

Contact Name:

Neil Silver

Telephone: (213) 383-1277

Facsimile: (213) 487-7350

Recipient ID: 1640

Union Name: INTERNATION BROTHERHOOD OF TEAMSTERS
Address 1: 25 Louisiana Avenue, NW

Address 2:

City: Washington, DC 20002

Contact Name:

James Hoffa

Telephone: (202) 624-6800
Facsimile: (202) 624-8110
Recipient ID: 1640

Union Name: TEAMSTERS

Address 1: 3202 East Willow Street
Address 2:

City: Long Beach, CA 90806

Contact Name:

Chester Mordasini

Telephone: (5662) 595-4518

Facsimile: (662) 427-7298

RecipientID: | 1640

Union Name: UNITED TRANSPORTATION UNION
Address 1: 15999 Cypress Avenue

Address 2:

City: Irwindale, CA 91706

Contact Name:

James Williams

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp? GUID=PRODUC...

Page 2 of 9

3/19/2004



View Print

I Telephone: (213) 624-5567

Facsimile: (213) 962-8079

Recipient ID: 1640

Union Name; GMEO-GARDENA MGMT. EMPLOYEE ORGANIZATION
Address 1: Howard Hugh Center Drive

Address 2: 6701 Center Drive West

City: Los Angeles, CA 90045

Contact Name:

Vicky Barker

Telephone: (310) 337-1222

Facsimile: (310) 337-9494

Recipient ID: 1640

Union Name: AFSCME-AMERICAN FEDERATION STATE, COUNTY & MUNICIPAL EMPLOYEE
Address 1: 234 Loma Drive

Address 2:

City: Los Angeles, CA 90026

Contact Name:

Cheryl Parisi

Telephone: (213) 484-8300

Facsimile: (213) 484-9629

Recipient ID: 1640

Union Name: TCU-TRANSPORTATION COMMUNICATIONS UNION
Address 1: 2903 Lynrose Drive

Address 2:

City: Anaheim, CA 92804

Contact Name:

Raymond Huffer

Telephone: (714) 828-0703

Facsimile: (714) 828-0571

Reoipient ID: 1640

Union Name: TRANSPORTATION COMMUNICATION INTERNATIONAL UNION
Address 1: 3 Research Place

Address 2:

City: Rockville, MD 20850

Contact Name:

Chris Tully

Telephone: (301) 948-4910

Facsimile: (301) 948-1369

Recipient ID: 1640

Union Name: UTU - UNITED TRANSPORTATION UNION
Address 1: Bus Department

Address 2: 14600 Detriot Avenue

Page 3 of 9

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUC...  3/19/2004



View Print

lCity:

Cleveland, OH 44 .u7

Contact Name:

Bernie McNeils

Telephone:

(216) 228-9400

Facsimile:

(216) 228-5755

Part 2: Project Information

Project Type: Grant Gross Project
Project Number: CA-90-Y283-00 Cost: | 51,262,500
Project Description: | CAPITAL ASSISTANCE Adjustment Amt %0
Recipient Type: City Total Eligible Cost: $1,252,500
FTA Project Mgr: Ray Tellis Total FTA Amt $1,002,000
e S
New/Amendment: None Specified Other Federal $0
Amend Reason: Initial Application Amt

Special Cond Amt: $0

Debt. Deling. Details:

Urbanized Areas

UZA

D UZA Name

60020 LOS ANGELES--LONG BEACH--SANTA
ANA, CA

Congressional Districts

State ID

District Code

District Official

Fed Dom Asst. #: 20507
Sec. of Statute: 5307 Special Condition: |None Specified
State Appl. ID: 06 S.C. Tgt. Date: None Specified
Start/End Date: Jul. 01, 2004 - Dec. 31, 2005 | [>:C. Eff. Date: | None Specified
Recvd. By State: | Est. Oblig Date: None Specified
EO 12372 Rev: YES iﬁh@xgiﬁ’ No
| Review Date: None Specified Fed. Debt No
Planning Grant?: NO Authority?:
Program Date Final Budget?: No
(STIP/UPWP/FTA Aug. 28, 2003
Prm Plan) :
Program Page: None Specified
Application Type: Electronic
Supp. Agreement?: |Yes

https://ftateamweb.fta.dot.gov/teamweb/Applications/ViewPrint/ViewPrintRes.asp?GUID=PRODUC...

Page 4 of 9

3/19/2004



APPLICATION FOR
FEDERAL ASSISTANCE

2. DATE SUBMITTED

Page 1 of 2

Applicant Identifier B

3. DATE RECEIVED BY
STATE

1. TYPE OF SUBMISSION

Application Non-Construction
4. DATE RECEIVED BY

FEDERAL AGENCY

State Applicatioﬁk Identifier

Federal Identifier

5.APPLICANT INFORMATION

Legal Name

Shasta County Chemical People Inc.

Address
P. O.Box 493777

Redding, California
96049-3777

6. EMPLOYER IDENTIFICATION NUMBER (EIN)

68-0027888

Organizational Unit

Corporation

Name and telephone number of the
person to be contacted on matters
involving this application

Cunningham, Betty
(530) 241-5958

7. TYPE OF APPLICANT

Non-profit

8. TYPE OF APPLICATION
New
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE

NUMBER: 16.729
CFDA TITLE: Drug-Free Communities Support Program

12. AREAS AFFECTED BY PROJECT

Shasta County

13. PROPOSED PROJECT

Start Date: October 01, 2004
End Date: September 30, 2005

15. ESTIMATED FUNDING

9. NAME OF FEDERAL AGENCY

Office of Juvenile Justice and
Dehnquency Preventlon

11. DESCRIPTIVE TITLE OF
APPLICANT'S PROJECT

Drug Free Communities Support
Program Federal Agency -- OJJDP |
Fiscal YearJ anuary Deqember S -

31 CIVED

Federal $100,000 N
et N
State  $8,750

Local $100,000

https://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do?prin...

14. CONGRESS%@N&ELEAF{?NG r%O{J%‘sE

DISTRICTS OF

a. Applicant
b. Project CA02
16. IS APPLICATION SUBJECT

TO REVIEW BY STATE
EXECUTIVE ORDER 12372

| PROCESS?

This preapplication/application was
made available to the state executive;

3/24/2004 8:27 AM



Page 2 of 2

Other o - $0  order 12372 process for review on
| 03/03/2004

Program Income 30 17.1S THE APPLICANT
DELINQUENT ON ANY
: FED T?

TOTAL 1$215,000 ERAL DEB
| N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION
PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY :
AUTHORIZED BY GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL
COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS REQUIRED. j

Close Window

https://grants.ojp.usdoj.gov/gmsexternal/applicationReview.do?prin... 3/24/2004 8:27 AM



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION: '
Pre-application

3. DATE RECEIVED BY STATE

State Application ldentifier

Application
D: Construction
[J Non-Construction

" [J construction
E Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

County of imperial

Organizational Unit:

Department:
imperial County Community and Economic Development

Organizational DUNS:

Division:

“| Other (specify)

073-354-573

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

940 Main Strest Prefix: First Narne:

Mr. Ken

City: Middle Name

En{;entro

County: Last Name

Imperial Hollis

‘| State: Zip Code Suffix:

CA 92243

Country: Email:.

USA kenhollis@imperialcounty.net

6. EMPLOYER IDENTIFICATION NUMBER (E/N): Phone Number (give area code) Fax Number (give area code)

[9][5]-l6 o]0 ollel214] 760.337.7814 760.337.8907
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
7 New [l continuation 7 Revision B County !

If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D IOther (specify)

9. NAME OF FEDERAL AGENCY:
USDA Rura! Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):
| Rural Business Opportunity Grant

dosdidE

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Rural Entrepreneur Training and Assi | S——

"RETA Praject”

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Imperial County w/ emphasis on Enterprise Community designated census tracts

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS DF

Start Date: Ending Date:
7/2004 12005

a. Applicant o Project

{% ?Z" CLEAN

i

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal ls w a. Yes, [] THIS PREAPPLICATION/APPLICATION WAS MADE

95,000 - 185 = AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant Is R PROCESS FOR REVIEW ON
c. State W DATE:

100,000 ,
d. Local A PROGRAM IS NOT COVERED BY E. O. 12372
b.No. [
. Other 5 w [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
. Program Income 5 w 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
L1

g. TOTAL 195,000 ° [J Yes 1f “Yes" attach an explanation. ¥ No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative
Prefix First Name iddle Name
Roberta :

Last Name Suffix

Burns
ib. Title k. Telephone Number (give area code)
County Executive Officer 760.482.4290
. Signature of Authorized Representative m OM—— g/ Z’é leé/l?S}ZeO%it?ned

Previous Edition Usable
“Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

Version 7/03

2. DATE SUBMITTED
March 3, 2004

Applicant ldentifier

1. TYPE OF SUBMISSION:
Application
7 construction

Non-Construction
5. APPLICANT INFORMATION

Pre-application

@ Construction
I Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

Legal Name:

Edmondson Acres Mutual Water Company

Organizational Unit:

Department:
Mutual Water Company

Oﬂanizational DUNS:
144002099

Division:

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area codg) s
25465 Barbara St. Prefix: First Name:
Mr. Charles "
City: Middle Name f 4
Arvin Warner \ R
County: Last Name WIBK Z b 4
Kemn v Brooks W26 20 04
State: Zip Code Suffix:
California 93203 G s
Country: Email: e VTSI ARING HOL S
oy wabrooks@kern.org T HOUSE
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
@@_mmm@@ 661-854-5371 n/a
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New IT] continuation ™ Revision N
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)
Other (specify) 9. NAME OF FEDERAL AGENCY:
USDA/Rural Development
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Edmondson Acres Mutual Water Company improvements:
@"@@ Replace well, deteriorated storage tank, and water lines (57 years old)
TITLE (Name of Program): with a new well. starage tank, new looped water lines. and related
facilities.
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Edmuondson Acres, Calif., Kern County
13. PROPOSED PROJECT 14, CONGRESSIONAL DISTRICTS OF:
Start Date: Ending Date: a. Applicant b. Project
711104 6/31/05 Dist. 22 - Bill Thomas Dist 22 - Bill Thomas
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?
a. Federal 5 ™ a.Yes. [] THIS PREAPPLICATION/APPLICATION WAS MADE
773,900 - Y68 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant rs R PROCESS FOR REVIEW ON
c. State 's = DATE:
o
d. Local |$ . b.No. I PROGRAM IS NOT COVERED BY E. O. 12372
e. Other s o i OR PROGRAM HAS NOT BEEN SELECTED BY STATE
— FOR REVIEW
f. Program Income N w 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
)
g- TOTAL ® 773,900 [ Yes If “Yes" attach an explanation. ¥ No
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Authorized Representative
Prefix l First Name o j Middle Name
fred | £
Last Name 2 b uffix
Vie T AN
b. Title - ic. Telephone Number (give area code) ) .
Presiden? Cil- 8542875 |

d. Signature of Authorized Representative y - . .
Prnd & Vsl

. Date Signed
F ate Signe _‘?—’ “2&”&?”

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



APPLICATION FOR

Version 7/03

2. DATE SUBMITTED

FEDERAL ASSISTANCE
MNascin Ak,

Applicant ldentifier

2004

1. TYPE OF SUBMISSION:

Application Pre-application

3. DATE RECEIVED BY STATE

State Application Identifief

[’j Construction [j‘ Construction 4, DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier . §““g£ﬁ {’ ! &’ T

p o Yl 0 K
D Non-Construction ¥ Non-Construction / \i - g""‘“i %tf"’”“
5. APPLICANT INFORMATION | Y -
Legal Name: Organizational Unit: i MIRK 9

’ Department: i =200

Calavesas Covndy Cosnomue Developme O Co &% 4
Organizational DUNS: 1 Division:

%{H;E;SLEA ias

Other (specify)

Address: , Name and telephone number of person to be contacted 6':1'}_?{#&@9¢
Street: R involving this application (give area code) ]
Prefix: First Name:
Po Sox \O& ! . } o
City: Middle Name
o (BH\ %L\ S O'OLVV\-P A Nn
oupty: . Last Name
Cdoyecas \Weallace |
State: Zip Code Suffix: . :
Ca | 45 3>
Country: Email: - o
o6 inde @ calaveras ede  oca ;
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code) |
alE-EREIEE 0 204q-154-q2Q| A09-754-GI9
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
' B¢ New [l continuation " Revision G- POsy FTot ? (C)“t L‘\'
If Revision, enter appropriate letter(s) in box(es) . ; .
(See back of form for description of letters.) D D Other (specify) 60b A M2 Ao W

9. NAME OF FEDERAL AGENCY: n
LadA Rutall Vevelopmen |

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

Rurad Buswess &\%@rpm‘u’ L-00o

TITLE (Name of Program): Lo raot

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Economie bo.u)\enmé e
Colaveces Countyy CO\.\&(*(XA)\db

12. AREAS AFFECTED QY PROJECT (Cities, Counties, States, efc.): .
BROGLLS CAmP SanfAndtess , Pug phys, Mountaca Raach

‘BOS\(\eSS Qssistaance Plus

O(L\ﬂ.\t/l(z\g CO\H\"’*} O/A'
13. PROPOSED PROJECT | 14, CONGRESSIONAL DISTRICTS OF: .
Start Kate: Ending Date: a. Applicant b. Project O
Ve 3004 TukY 3005 ne ne
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S w Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
HH,300 @ Yes- I3 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 54 400 w PROCESS FOR REVIEW ON

L4 B

<. State 3 » w pATE: 3/ 33 JoY

d. Local 3 w b. No. (] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 3 ' o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
10,000 O For Review

f. Program income 3 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL 5 9 Y f L/OO [ Yes If “Yes” attach an explanation. B No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

DOCUMENT HAS-REEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURRMNCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Repregefitative

Prefix First Name ?\ Middle Name

M. ;J j o~
Last Name [[ l Suffix
f\ schwwa \\A (2N
b. Title ﬂ‘%\ ic. Telephone Number (give area code)

Q> 135 \50Y

P‘F@,gld& Q V\'\'

d. Signatdre of Authorized Represemtative

&

. Signed .
r: Date Signe: ?),)&} /C) L/{

Previous Edition Usable
Authorized for Local Reoroduction

Ztandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102

o



PLICATION

orHICATIN o Public Teiecommunications Facilities Program gheck here it
OMB Approval NTIA/Department of Commerce/Washington DC 20230 For PTEP
0660-0003

CFDA 11.550 Use
APPLICATION PART |

2. Employer

1. APPLICANT ] DHEN 943084147
LegalName _San Mateo County Community College District 3. DUNS# 04-132-0797
Organizational KCSM Main
;nillt' Address (S:taal:lon KCSM DT 43
(ine 1700 W. Hillsdale Blvd. Letters Radio~ — MHz——— v Channel
Address (line 2
if required)
City San Mateo State CA County San Mateo Zip 94402-

4. Administrative Contact

E-mail marilyn_lawrence@kcsm.net

Mr., Ms., Dr.  First Name M. Last Name Jr. etc Position
Ms. Marilyn R Lawrence General Manager
Phone # (650) 524-6905 Fax # 1‘*6505 524-6975
5. Engineering Contact g \
Full i Engineer - f\ ) 2004
Ful  Ms. Michele Muller Engineer | 650, 524-6908 ‘ MAR 2 4
Title - Director of Technology E-mail michele_muller@kcsm.net e HOUSE |
TSTATE CLEARINGTIV S )
,PROJECT INFORMATION 6a. Enter"Y" if 6b. Old 7. Enter "Y" if new 8. Enter the
Reactivation N File # FCC authorizations N Priority or
are required Category
9. Enter letter(s) to classify project under which

10.Length of you request

P)lanningor C (R)adicor (T)V T (B)roadcast or (N)onbroadecast B : 6 the application
$C)onstruction or (RT) for both or (BN) for both rﬁ;rggg;)(# of — be reviewed
11. Check ONE line which best describes your project and enter the number of persons that the project will benefit
Broadcast Other
Enter the populationinthe _____ NEW BROADCAST _____ REPLACE or < _. DIGITAL ——___NONBROADCAST ——
appropriate column facility; repeater, augment BROADCAST  conversion of public radio  activation or expansion 12. Single
translator. EQUIPMENT or TV station Congressional

- District of

Population Currently Applicant

Served by station

12

First Service added by
NEW proposed facility

13. Other Cong. districts served by
project (e.g. PA 1-3, NY 4, 5-9)

7;8;9;10;13;14;15;16

ADDED SERVICE to
those covered by others

|14. ESTIMATED FUNDING (whole dollars) |
a. Federal Request $ 366,535

b. Applicant Share $ 784,451

c. TOTAL $ 1,150,986

d. Fed. % of eligible costs 31.85 %

15. Is application subject to review by Executive Order 123727

16. Is applicant delinquent on

. ) . any Federal Debt?
—YES This application was made available to the

State EO 12372 process for review on
/I NO

Enter YES or NO
If YES, attach explanation.

—/ NO  _/ Program is not covered by EO 12372

— or Program has not been selected by
State for review

L17. CERTIFICATION BY AUTHORIZED REPRESENTATIVE—l To the best of m

y knowledge and belief, all data in this application are true and correct.

The document has been duly authorized by the governing board of the applicant and the applicant will comply with the attached assurances and the PTFP

Rules if the assistance is awarded.

Phone # (650 ) 358-6790
Mr,Ms,Dr.  First Name M. L Last Name Jr. etc Position
Mr. James N W Keller Executive Vice Chancellor
Signature of authorized T§4 g/‘ Date Z / [7/ é y
representative signed £ L

Authorized for Local Reprofuction

This form expires 10/31/2006  Previous Editions NOT usable

bethcolbert 1



03/22/2004 MON 15:39 FAX 5305277451 . UUSDA REDBLUFF ooz
' i
|

APPLICATION FOR 2. DATE SUBMITTED Appllcant ldentifier
: March 22, 2003 N/A
F ED ERAL ASSISTAN C E 3. DATE RECEIVED BY STATE State Applicaﬁon“ Identifier
1. TYP‘E OF SUBMISSION Pre-Application {
Application . i
[ canstruction X construction 4, DAWEI?&B\WRAL AGENCY Federal ldentlfler
1 Non-Constructian [ Non-Construction \

5. APPLICANT INFORMATION

Legal Name; ‘ Qrganizational Unit;
City of Corning Public Works Department
Address (give city, county, state, and zip code): Name and telephone number of the person to be contacted on matters

Involving application (give ares code)
794 Third Street
Corning, CA 96021

Mr, Tom Russ
(530) 824~7020
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (anler appropriate lefier in box)
[{]IIBEEIDI~=--- c
A, State H. Independent School Dist,
8. TYPE OF APPLICATION: B. Caunty \. Stats Controlled Institution of Higher Learming
C. Municipal J. Privale University
IXI New [ Continuation [] Revislon D, Township K. ndian Tribs
; | E. Interstate L. Individual
If Revision, enter approprlate letter(s) in box(es): l:] F. Intsrmunicipal M. Profit Organzation
G Special District N, Othcr (Specify)
o 9. NAME OF FEDERAL. AGENCY:
A. Increase Award B. Decrease Award  C. Increase Duratign
D. Dacrease Duratlon Other (specify); : © USDA Rursi Devslopment, California
: ‘United States Departmant of Agriculture

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:

] - ] e
© Wastewater Treatment Plant Expansion
TITLE: Water and Waste Disposal Loan and Grant Program

12. AREAS AFFECTED BY PROJECT (citles, countriss, stalss, etc )
Clty of Cornlng
County of Tehama
Stale of Californla

13. PROFOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant : b. Project

March 2004 September 2005 Califomia 2™ Congresglonal District California 2™ Congrassional District
15. ESTIMATED FUNDING: 18, 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
a Federa Sosonon |+ 1ES TS PREAPPLIGATOVAPPLICATION WaS WADE AVl soLE TO
b. Applicant $200,000 DATE 3~ - OH
c. State b. NO. [ PROGRAM IS NOT COVERED BY E.O. 12372
d. Local [ or PRbGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW
e. Other 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
f. Program Income ] Yes If"Yes,” attach an explanation. X No
g. TOTAL ‘ §3,500,000 L N

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF ALL DATA IN THIS APPUCAT[ONIPREAPIsl:ICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS
BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE:APPLICANT WILL COMPLY WITH THE ATTACHEDASSURANCES IF THE
ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title : c. Telephone Number
T pdan <. Kimas ovexd Cit vy Marvacsr S20 By 1053
d. Signature of Authorizod Represontative ’ e, Date Slgned

22 MazcH Of
Pravious Editlons Not Usable / U : T ) Standard Form 424 (Rev. 7.97)

Authorized for Lacal Repraduction . Prescribad by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE}

2. DATE SUBMITTED
March 4, 2004

Applicant Identifier

1. TYPE OF SUBMISSION: 1 3. DATE RECEIVED BY STATE State Application Identifier
ﬁpliwﬁon Preap| ilicatio
Construction fon 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
["] Non-Construction [ né ruction 23 -0-04 m(,e
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
Tulare County Superintendent of School Child Care Program
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters involving
. . - this application (give area code)
Po Box 5091, Visalia CA 93278-5091 Ray Chavez (559) 651 3022
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
9fa]—[2]1]9]1]9]0|5
| " | l “ | ! a I ! l A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County 1. State Controlled Institution of Higher Learning
. C. Municipal J. Private University
Continuation Revision
new [ = D. Township K. Indian Tribe
If Revision, enter appropriate letter(s) in box{es) E. Interstate L. Individual

OO

A. Increase Award B. Decrease Award C. Increase Duration

D. Decrease Duration Other(specify):

F. Intermunicipal M. Profit Organization
G. Special District  N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]6]8]

TITLE: Community Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

Rural Development Child Care A " e, -
‘MECEIVED

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):.
Cutler, Traver

% MAR 2 2 2004

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \
STATE CLEARING HUUS;E»
Start Date Ending Date  |a. Applicant b. Project
7/1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
. ORDER 12372 PROCESS?
a. Federal [ o
47,272 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
38,678 PROCESS FOR REVIEW ON:
c. State $ o
DATE
d. Local $ w
b. No. [0 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ e
17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 85,950 2 D Yes If "Yes," attach an explanation. E] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representatxve b. Title
Jim Vidak

County Superintendent of Schools

c. Telephone Number
(559) 7336301

"3l

d. Signature @ Werﬁl\y
'/\’

=~ Standard Form 424 {Rev. 7-97)
Prescribed by OMB Circular A-102




[———

APPLICATION FOR

PeSE——

OMB Approval No. 0348-0043

2. DATE SUBMITTED

FEDERAL ASSISTANCE

March 4, 2004

Applicant |dentifier

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

State Application Identifier

{
H
plication {Preapplication
Construction { [] construction

D Non-Construction ’ D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

\RHODLUIO

5. APPLICANT INFORMATION

Legal Name:
Tulare County Superintendent of School

Organizational Unit:

Child Care Program

Address (give city, county, State, and zip code):

Po Box 5091, Visalia CA 93278-5091

Name and telephone number of person to be contacted on matters involving
this application (give area cod

Ray Chavez (559) 651 3022

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[efa]—[2]1]e]1]o]0]5]

7. TYPE OF APPLICANT: (enter appropriate fetter in box)

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

D Revision

O U

C. Increase Duration

[[] continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

A. State H. Independent Schaol Dist.

B. County I. State Controlied Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal M. Profit Organization
G. Special District ~ N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
[1]o]—{7]6]8]

TITLE: Community Facilities Loans and Grants

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

ural Development Child Care B TV = sl
Rural Development Child C ﬁECE%\JED

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

Earlimart, Farmersville, Lindsay

MAR 2 2 2004

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: ‘ , HOU E
STATE GLEARING AV
Start Date Ending Date  |a. Applicant b. Project
7/1/04 6/30/05 21-nunes 21-nunes
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 4 0/@
~\ qas5z 4308 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant ! 0 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
4z, 705 PROCESS FOR REVIEW ON:
c. State $ w
/ x, DATE
d. Local 4-) Q % oo
Q,\ b.No. [1 PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ 0 [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ %
17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL o — X e .
[ gl qu /ZGTUTT/ [ Yes 1 "Yes," attach an explanation. /] No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title c. Telephane Number
JIm Vidak N County Superintendent of Schools | (559) 733-6301
d. ngnatureo&utﬁmzed Re essntanve o/ e. Date Sjgned )
b\ A </>/\_/"‘—’ Lzl - AO
Previous Edition Usable Standard Form 424 (Rev. 7-97)
Authm;“ﬂ.ed for Loc?l Reproduction Prescribed by OMB Circular A-102




APPLICATION FOR

FEDERAL ASSISTANCE

OMB Approval No. 0348-0043

2. DATE SUBMITTED

4/22/04

Applicant Identifier

1. TYPE OF SUBMISSION:

Application
ﬂ Construction

D Non-Construction

3. DATE RECEIVED BY
Preapplication

STATE State Application Identifier

Construction
m Non-Construction

4. DATE RECEIVED BY

FEDERAL AGENCY |Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

CITY OF ORANGE COVE

Organizational Unit:

Address (give city, county, State, and zip code):

633 SIXTH STREET

ORANGE COVE, CA

93646

Name and telephone number of person to be contacted on matters involving

this application (give area code) B I LL L I TTL E
559-626-5103

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[9lu]—lelolol3l0l6ls]

8. TYPE OF APPLICATION:

A New

If Revision, enter appropriate letter(s) in box(es)

A. Increase Award

B. Decrease Award

D Revision

HEN

C. Increase Duration

[[] continuation

D. Decrease Duration Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

F. Intermunicipal
G. Special District

M. Profit Organization
N. Other (Specify)

9. NAME OF FEDERAL AGENCY:

USDA

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE:

[1[0]-+[716] 9

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

CITY OF ORANGE

COVE, CALIFORNIA

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: -
ORANGE COVE SHALL e SFED
BUSINESS ASSISTANCEEGE

(\\ MAR 9 2 2004

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

BIIl [ITTIFE

b. Title

CITY ADMNISTRATOR

c. Telephone Number

559-676-5103%

d. Si TE O thorized Bepresentative

e. Date %977%/6‘1

Previous Edition@Jsable

Authorized for Local Reproduction

C

‘Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102

UsE

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: \ QNG HOU SE
raTE CLEARING ]
Start Date Ending Date a. Applicant : e
7/1/04 |6/30/04] DEVEN NUNES CA 218T DEVEN NUNES, CALIFORNIA 21ST
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ o0
/7,000 a. YES/ THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ o AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
80,000 PROCESS FOR REVIEW ON:
c. State $ o0 / /
paTe 3/19 0';/
d. Local $ o
b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ 0 [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
‘ FOR REVIEW
f. Program Income $ oo
’ 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g. TOTAL $ 157 O OO 2 [:] Yes If "Yes," attach an explanation. m No
J



APPLICATION FOR

FEDERAL ASSISTANCE

2. DATE SUBMITTED

2/1/04

Applicant Identifier

1.TYPE OF SUBMISSION:
Application

a

Construction
Non-Construction

Preapplication

. Construction
ﬂ Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY [Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit:

P.O. Box 475
Ukiah, CA 95482-0475

Address (give city, county, state, and zip code):

Mendocino County

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Mary Buckley (707) 462-8582

6. EMPLOYER IDENTIFICATION (EIN):

6 |8 |-]0 |2

1 |8

8 (1

7

8. TYPE OF APPLICATION:

A.Increase Award
D. Decrease Duration

New

If Revision, enter appropriate letter(s) in

B. Decrease Award
Other (specify):

D Continuation D Revision
1 O

¢. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

[N ]

A. State H. Independent School Dist.
B. County I. State Controlled Institution of Higher Learning
C . Municipal J. Private University
D. Township K. Indian Tribe
E. :ntarstatiei | L. gxdi#td\.gl "
. Intermunicipa M. Pro rganization .
G. Special District N. Other (Specify) .___501(c)3) nonprofit

RECEIVED

9. NAME OF FEDERAL AGENCY:| | MAR 1 g ZOO4

TITLE:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

110 |-17

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.)

Ukiah area, Inland Mendocino County, CA

11. DESCRIPTIVE TITLE OF APP

SWTRPRUERFING HOUSE |

Community Dining Room Facility
Kitchen Equipment Purchase

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date a. Applicant b. Project
7/1/03 6/30/05 1st District - Mike Thompson 1st District - Mike Thompson
15. ESTIMATED FUNDING 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 75,000.00 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
AVAILABLE TO THE STATE EXECUTIVE ORDER
b. Applicant $ 620,500.00 12372 PROCESS FOR REVIEW ON:
] .

o State i 35,000.00 bATE 3/10/04

d Local $ b. NO D PROGRAM IS NOT COVERED BY E.O. 12372
OR PROGRAM HAS NOT BEEN SELECTED BY

e. Other ’ 1 ’069’500'00 STATE FOR REVIEW ‘

f. Program Income $ 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

V|
g. Total $ 1 ,800,00000 D YES (Attach e?(planation) .NO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND
CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE
APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a.Type Name of Authorized Representative b. Title c. Telephone Number
Mary Buckley Executive Director (707) 462-8582
d Signature of Authorized Repm e. Date Signed
e 3/15/04

Previous Edition Usabl
AUTHORIZED FOR LO

REPRODUCTION

=z

STANDARD FORM 424 (REV. 4-92)
Prescribed by OMB Circular A-102




.82
MAR-19-28B4 13:88 1840

l'\:EPIEICATlION FOR . , Versian 7/03
DERAL/ASSISTANCE 2. DATE SUBMITTED A {identr
! March 22 2004 pplicant igentifier
1. TYPE OF TUBMISSION: 3. DATE REGEIVED BY STATE Statd Application Identifier
Application Pre-applicatior :
[J Construcfion 0 constructign |4+ PATE REGEIVED BY FEDERAL AGENCY [[Fedefal ldentfiar
on-Congtruction, 4} Non-Constriiction : |
5. APPLICANT INFORMATION L
Legal Name: Organizational Unit;
. ’ Deparntment:
glly of- Fireba x?)hUN | City of Firebaugh
rganizationa S: Dlvision:
105803878 | Adminiatration
;Atddrsss: | Name and telephone fiumHber of person to he contacted on matters
reet; i involving thls applica iva a
1575 Eleventh Street | pmﬂx‘:ﬂ d PP g::t ( a}/:m reg code)
, ‘ i Mr.: Hose|
City: ; : Middl
Firabaugh, CA 93622 | ; Rhiora ame
County: E ast Narmie ’ ' —
Fresno | amirez
Stale: ! Zlp Code | Suffix:
Californla i 93822 i City Manager
Country: ! Emall:
America; | Jar_31@hotmail.com
6. EMPLOYERII IDENTIFICATION NUMBER (E/N): ! Phone Number (give area codd) Fax Number (give area cade)
RF)E-ElN e RREE 3 (559) 859-2043 _ (559) 659-3412
8. TYPE pF AEPLICATION: ! 7. TYPE OF APPLICANT: (See back of form far Application Types)
‘ ¥ Now ] Contifuation - " Revislon .
If Revision, enlJ‘r appropriate letter(s) in box(es) ‘ Municipal
(See back of form for description of latters.) G} D | Other (specify)
Other (specify) | ‘ %/EAME OF FEDERAL|AGENCY:

: . B
10. CATALOG| OF FEDERAL DOMESTIC ASSI§TANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJE
|

@‘E ‘E@ Small Buainess Technic .ﬁent
!
\
i
|
i
L
|
J
i

E
'
i
!
!

Asgistance & Davel
i
TITLE (Name of Program);

|
12. AREAS AFFECTED BY PROJECT (Citles. Cduntties, Stales, elc):

City of Firebaugh ST4 Te m
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: -
Start Date: Ending Date! a. Applicant b. Praject

June 1, 2004 May 31, 2005 20th Digtrict 20th District

16. IS APPLICATION SUBJEET TO REVIEW BY STATE EXECUTIVE

15. ESTIMATED FUNDING:
~ ORDER 12372 PROGESE?

‘8. Federal 5 R a.ves. [] THIS PREARFLIGATION/APPLICATION WAS MADE
! 73,535 - 785 = AVAILABLE [FO THE STATE EXECUTIVE ORDER 12372
b. Applicant | $ A PROCESS FOR REVIEW ON
i 15,000 _
¢. State [ S S DATE:
i 12,700
d. Local I S e b.Na. & PROGRAM |5 NOIr COVERED BY E. Q. 12372
@. Other i s . [J ORPROGRAM HAS NOT BEEN SELECTED BY STATE
z 4491 ~_FQR REVIEW _
f. Program lncon'pe $ el 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL. DEBT?
|
; o
9. TOTAL ' ® 135,666 [l Yes it “Yes" antach an axplgnation. ¥ No
18, TO THE BEST OF MY KNOWLEDGE AND BH JIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION RRE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY [THE GOVERNING BADY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED AS. URANCES" IF THE ASSISTANCE]IS AWARDED. : .
uthorizi resentative )
Frefix i Firat Name , I Middle Narme
r i Jose i . Antonio
Lasat Name | . . [Suffix
Ramirez :
b. Title ! c. Telephona Number (give mrea cade)
City Manager i (559) 659-2043
d. Signature of AJthorized Representative ! Ia Date Signed
Frevious Editian Usable ; ) Standard Farm 424 (Rev.3-2003)
Authorized for Logal Reoraduction : Prescribed bv OMB Clrcular A-102

TOTAL P.B2



APPLICATION FOR | / OMB Approval No. 0348-0043

2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE March 12, 2004 240W0202
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Eﬁplication Preapplication
Construction Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal identifier
D Non-Construction [:] Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit:
City of Firebaugh Water Public Works
Address (give city, county, State, and zip code): Name and telephone number of person to be contacted on matters invoiving
H this application (give area code,
1575 Eleventh Street, Firebaugh, CA 93622 R e ez

(559) 659-2043

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 7. TYPE OF APPLICANT: (enter appropriate letter in box)
- 0
[9 N 4J (6 H n 0 ﬂ 0 H 3 I 3 “ 3 t A. State H. Independent School Dist.
8. TYPE OF APPLICATION: B. County I. State Controlled Institution of Higher Learning
New D Continuation [] Revision C. Municipal J. Private University
D. Township K. Indian Tribe
if Revision, enter appropriate letter(s) in box(es) D D E. Interstate L. individuai
F. Intermunicipal M. Profit Organization
A. Increase Award B. Decrease Award C. Increase Duration G. Special District  N. Other (Specify)
D. Decrease Duration Other(specify):
9. NAME OF FEDERAL AGENCY: T | .
Reconstruction of two water treatment plants
USDA-RUS T MAR 1 8 2004
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

(1 “ 0 '——ﬁ “ 6] OJ Modification and expansion of twol @] &Xistma=weiflie Hou
treatment plants to improve quality and guantity of treated——
water. Includes emergency power and enhanced fire flow
and domestic delivery.

2]
m

TITLE:
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):

City of Firebaugh, Fresno County, California

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Start Date Ending Date  |a. Applicant b. Project
9/1/04 9/1/05 Calvin Dooley Calvin Dooley
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ 0 '
2,486,800 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant $ » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
PROCESS FOR REVIEW ON:

c. State $ o

400,000 DATE
d. Local $ kg

b. No. [J PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other $ o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL $ 2,886,800 2 D Yes If"Yes," attach an explanation. No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN TH!IS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Jose Antonio Ramirez City Manager (559) 659-2043
d. Signature of Authorized Reprggentative e. Date Signed
A Ao 03 /i1| oY
Previous €ditjon Usable o) Stdndard Form 424 (Rev. 7-97)

Authorized for Local Reproduction Prescribed by OMB Circular A-102



APPLICATION FOR

OMB Approval No. 0348-0043

FEDERAL ASSISTANCE 2. DATE SUBMITTED

March Q 2

Applicant ldentifier

004

.TYPE OF SUBMISSION:

Application Preapplication

3. DATE RECEIVED BY STATE

State Application ldentifier

Construction [] construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

[Zl Non-Construction
5. APPLICANT INFORMATION :

Legal Name:

Golden Capital Network

Organiiational Unit:
Administration

Address (give city, county, State, and zip code):

155 East Third Avenue
Chico, CA 95926

Name and telephone number of person to be contacted on matters involving
this application (give area code)

Jon Gregory (530) 893-8828

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

lolal—lalalslelolals]

7. TYPE OF APPLICANT: (enter appropriate letter in box)

8. TYPE OF APPLICATION:

)& New

If Revision, enter appropriate letter(s) in box(es)

D Continuation D Revision

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify):

\

A. State H. Independent School Dist.

B. County 1. State Controlled Institution of Higher Learning
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify) non=profit corp.
|

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

U.S. Dept. of Commerce, Economic
Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASS ER:

i -B1017]

TTLE: Economic Adjustment Assistance

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Demonstrate the power or cross-
regional, local-to-global network:

2, AREAS AFFECTED BY PROJECT (dities, Counties, States, elc.): Placer
’

to foster innovation-based entre-
preneur growth and new industry

Butte, Shasta, Sutter, Yoilo, Yuba, E1
hnrnrqr{\ I\Tnt7::t:|i Mnni-mn’»-nxr C’\:\"-—-\ f‘v‘1’qr1 oD CluSter development'
13 PROPOSED PROJECT ! |14. CONGRESSIONAL DISTRICTS OF: -\ _ 1+
’ ’ " Calif.: 1, 2, 4, 14, 17. Nev.: 2
Start Date Ending Date  |a. Applicant b. Project
7./04 6106
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 o
1,470,000 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant % AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
75,000 PROCESS FOR REVIEW ON:
c. State $ w0
DATE __3/9/04
d. Local $ o
: o b.No. [] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ o [J OR PROGRAM HAS NOT BEEN SELECTED BY STATE
555,000 FOR REVIEW
f. Program Income $ o
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

-

g TOTAL 3 : [ Yes If "Yes," attach an explanation. X No
2 100000

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

0
15. 7O THE BEST OF MY KNOWLEDGE AND'BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Type Name of Authorized Representative b. Title ¢. Telephone Number
Jon. C. Gregory President & CEO (DRQRQ') dRQ’-%-RR?R
d. Signa fAutho ized Reprégeqtative ) e. Date Sigie [ .
SVl AN o [mexnt

%

Previon,é Edition Usable Q/
Authoriged for Local Reprad

in Nevada

udion *washoe, Douglas, Carson City, Storey,

Btandafd Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102
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APPLICATION FOR

USDA REDBLUFF

530-93~ _, ooz

5971

OMB Approvzl No. 0346-0043

FEDERAL ASSISTANCE

2. DATE SUBMITTED

Applicant (dentfier

™ 7pF OF SUBMISSION:

Soplicanan Preapplicatan

3. DATE RECEIVED BY STATE

Stale Apgplication 1dentifier

[ cansuuctian
[] Non-Canstruction

Construction
(] NeniCanstruction

4 DATE RECEIVED BY FEDERAL AGENCY

Federal Identifiar

5, APPLICANT INFORMATION

Legel Name:
Artois Community Services District

Organizational Unit:
Water Sysrcem

Address (give cily, county, State, and zip coda):
P.0O. Bex 130
Artois, CA 959123

Name and lefephone number of person 1o be contacied on matters invohving
thiz application (give ares code)

Randall Grabam --530-934-3817

5. EMPLOYER IDENTIFICAT(ON NUMBER (EIN):

el s] —[ofal s[s] slols]

7. TYPE OF APPLICANT: (enler appropriate lctter In box)

A TYPE OF APPLICATION:

E] New

|f Revigion, enter appropfiale ictter(s) in boxles)

] Revision

] U

C, inarease Duration

[] continuation

A, ‘ncraaée Award B. Decreast Award
D. Decrease Duralion  Quner(specify):

A Sate H. Indapendant School Dist.

B8, County I State Controfied Institution of Higher Leaming
C. Municipal 1. Private University

D, Townehip K. Indlan Triba

E. Interslale L Individual

M, Profit Organizatlon
N, Other (Specify)

F. Inlermunicipa!
" G. Special Distriet

—

3. NAME OF FEDERAL AGENCY:
Rural Development

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMEBER:

11 DE'SCRIPTNE TITLE OF APPLICANT'S PROJECT:

T9-FEDR]

New well, Pressure Tank, Natural Gas

TIrLE: Water System — Loan & Grant

Engine, Firtimgs, Etc. I,

————T—

1Z AREAS AFFECTED BY PROJECT (Cives, Countics, States, ele.,):
Artois Community Service District

RECEWVED

WAR 17 200

S

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: Doug Ose-
Star Date Ending Date  |a. Applicant b. Project % o ‘
1/04 | 12/04 #3 #3 eTATE CLEARING HOUBE
2%, ....-TED FUNDING: 16, 1S APPLICATION SUBJECT TO REVIEWETSTATE EXECUTIVE
ORDER 12372 PROCESS?

Fade S i

oan/Grant 303,000 a YES. THIS PREARPLICATION/APPLICATION WAS MADE
b. Applicant 5 il AVAIABLE TO THE STATE EXECUTIVE ORDER 12372

41,160 PROCESS FOR REVIEW QN:
c. State 3 »
paTE _8/15/02 '
Lezal 3 it
b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
. Olner s o [ OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Pragram ncome S o
17-1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL $ > [JYes M*Yes ;
cs es, attach an explanation. Xl Ne

343,000

|

\15. 70 THE BREST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPUCATIONIPREAPPLII:ATIQN ARE TRUE AND CORRECT. THE
“1:E GODVERNING BODY OF

~OcUMENT HAS BEEN DULY AUTHQ" RI:

THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

_ YTREHCD ASSURANCES IF THE ALt T © T AWARDED.
ra. Type Name of Autharized Representatlve b, Tille . c. Telephone Number
Randall Graham Chairman 530-934-3817

d. Weﬁzéﬂ Representative
/ W gf - e it

a. Dule Signed

Previous Edition Usal
Aulhorlzed for Local Reproduction

Slandard Form 424 (Rev, 7-97)
Prascribed by OMB Circular A-102



Mar 12 04 11:36a

SWRCE Budgets

APPLICATION FOR FEDERAL ASSISTANCE

916 341 5147

OMB Appr.  No. 0348-0043

2. Date Submitted Applicant Identifier

09-108

{. Type of Submission:

Application Preapplication
Construction Construction
 X_ Nonconstruction Nonconstruction

3. Date Rec'd by State State Application Identitier

4. Date Rec'd by Federal Federal Identificr

V 98955001

5. Applicant Information:

Legal Name and Address:

(give city, county, state, and zip code)
State Water Resources Control Board
1001 I Street, Sacramento County
Sacramento, California 95814

Organizational Unit:

Los Angeles Regional Water Quality Control Board
Namne and telephone of person to be contacted on matters
involving this application (give area code):

Dixon Oriola

(213) 576-6803

Other (specify)

6. Employer [dentification Number (EIN): ~ 08--0281986 7. Type of Applicant: (enter appropriate letter) A
A. State H. Independent School District
6. DUNS Number: 808321913 B. County 1. State Institute of Higher Learning
8. Type of Application: C. Municipal J. Private University
| New  _X_Revision ___ Continuation D. Township K. Indian Tribe
If Revision, enter appropriate letter(s): _A__ _C__ E. Interstate L. Individual
A. Increase Award B. Decrease Award F. Intermunicipal M. Profit Organization
C. Increase Duration D. Decrease Duration G. Special District N. Other (specify)

9. Name of Federal Agency:

10. Catalog of Federal Domestic Assistance Number
66.802

Title: Superfund State, Political Subdivision, and

Indian Tribe Site_Specific Coopcralive Agrermetts—

U. S. Environmental Protection Agency

11. Descriptive Title of Applicant's Project.

B R ﬁ n \W 1 the source identification and assessment of
12. Area Affected by Project: D LT B atdr contamination of existing wells for the San Gabriel
(cities, counties, states, etc.)’ r
n eeaty 19 900
13. Proposed Project: Ll wiate e e
Start Date End Pate 14. Jongredsional District of:
1/1/01 6/30/ ; Project:
STATE CLEARING HOUSE Calfomia 1
15. ESTIMATED FUNDING: 16. Is the application subject to review by the State
Executive Order (EQ) 12372 process?
a. Federal $349,000 a. YES: X This application/preapplication was made
b. Applicant $0 available to the State EQ 12372 pracess for
c. State $0 review on:
d. Local $0 Date: March 12, 2004
e. Other 30 b. NO: ____ Program is not covered by EOQ # 12372
f. Program Income 50 _ Program has not been selected by the
state for review.
g. TOTAL $349,000 17. 1s the applicant delinquent on any Federal debt?

YES, attach explanation __X_NO

APPLICANT, AND THE APPLICANT WILL COMPLY WITH TH
1S AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE
TRUE AND CORRECT, THE DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOARD OF THE

E ATTACHED ASSURANCES IF THE ASSISTANCE

a. Typed Name of Authorized Representative
Celeste Cantil

b. Title: ¢. Telephone Number

Executive Director (916) 341-5615

d. Signature of Authorized Representative

e. Date Signed:

Previous Editions Not Usable

AUTHORIZED FOR LOCAL REPRODUCTION

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circular A-102



